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FOREWORD 

1.  The  purpose  of  the  resource  book  is  to  provide  information 
in  certain  areas  which  is  not  otherwise  readily  available.  It  is  not 
intended  to  cover  all  possible  topics  but  merely  to  supplement  what 
the  primary  references  offer. 

2.  As  to  format,  it  will  be  noticed  that,  though  the  resource  book 
is  stapled,  it  is  prepared  for  possible  use  with  ring  binders  or  to  fit 
loose-leaf  covers  of  appropriate  size.  It  is  suggested  that  the  staples 
be  removed  and  the  contents  be  placed  in  covers  or  on  rings.  If  such 
an  arrangement  is  carried  out,  the  pages  should  lie  open  on  the  desk 
wherever  desired,  and  thus  be  more  readily  usable. 

3.  Materials  are  arranged  according  to  grades  and  units.  It  will 
be  noted  that  for  a  number  of  units  no  resource  material  is  provided. 
This  indicates  that  for  these  units  the  primary  references  offer  suf- 
ficient specific  information  upon  which  to  develop  student  under- 
standing. Included  in  the  resource  book  is  the  alcohol  material  form- 
erly contained  in  a  special  supplement  for  teachers  of  Grades  IX  and 
X.  This  material  differs  from  the  remainder  in  that  it  is  in  a  block 
rather  than  on  a  unit  basis. 

4.  From  time  to  time  new  material  will  become  available,  par- 
ticularly in  the  health  field.  This  will  be  issued  with  appropriate  page 
numbering.  Teachers  will  either  replace  the  old  material  or  add 
the  new,  as  supplementary  to  that  which  is  included  in  this  resource 
book. 


RESOURCE  MATERIAL  IN  ALCOHOL  EDUCATION 

SUGGESTED  APPROACH 

A  Statement  of  the  Problem 

"Any  question  to  which  there  is  no  satisfactory  answer  is  a 
problem.  An  unanswered  question  which  concerns  a  large  number 
of  people,  and  which  touches  them  seriously,  and  in  many  ways,  is  a 
great  problem.  Why  people  drink  alcoholic  beverages;  why  some 
drink  to  excess;  what  happens  when  they  drink  only  small  amounts; 
what  is  moderation  and  what  is  excess;  how  inebriety  may  be  pre- 
vented; how  it  may  be  cured — all  are  questions  which  concern  every 
person,  either  directly  as  they  affect  his  own  conduct  and  health,  or 
indirectly  as  they  affect  the  conduct  and  health  of  a  relative,  a  friend, 
an  employee,  or  the  community  as  a  whole." 

— The  Problems  of  Alcohol,  Lay  Supplement  No.  1, 
Quarterly  Journal  of  Studies  on  Alcohol. 

"Alcohol  has  caused  serious  problems  in  society  ever  since 
primitive  man  first  discovered  fermentation  through  accidental  over- 
exposure of  fruit  juices  to  the  sun.  Unfortunately,  however,  in  all 
this  time  no  satisfactory  solution  to  these  problems  has  been  found. 
The  approaches  to  it  have  been  inadequate  because  they  have  afford- 
ed only  a  partial  remedy  and  have  tended  to  confuse  the  issues: 

1.  By  making  it  appear  to  be  only  a  legal  problem.  ^ 

2.  By  making  it  appear  to  be  only  a  medical  problem. 

3.  By  presenting  only  the  harmful  physiological  effects  of 
alcohol. 

4.  By  making  it  appear  to  be  only  a  moral  problem. 

"Experience  indicates  that  no  one  solution  to  this  total  complex 
problem  will  be  sufficient.  The  total  approach  must  include  continued 
scientific  research  on  broad  social  measures,  education  of  the  in- 
dividual and  of  society,  economic  adjustments,  and  rehabilitation  of 
inebriates." 

— Connecticut  Guide  to  Alcohol  Education. 

The  Fundamental  Philosophy  of  the  Program 

The  purpose  of  the  alcohol  education  program  is  not  to  conduct 
a  campaign  for  or  against  the  use  of  alcohol.  The  aim  is  to  give  the 
students  factual  information  to  assist  them  in  making  their  own 
decisions  in  relation  to  alcohol.  The  Alberta  Department  of  Education 
subscribes  to  the  philosophy  outlined  in  the  British  Columbia  Manual 
of  Reference  for  Alcohol  Education: 

"The  use  of  alcoholic  beverages  by  society  has  existed  for  thou-  fi 

sands  of  years  in  most  countries  despite  legal  and  social  attempts 
to  prohibit  it. 


"The  abuse  of  the  custom  of  drinking  presents  many  undesirable 
social,  personal  and  economic  problems,  and  the  characteristics  of 
modern  society,  with  its  stresses,  strains  and  emotional  tension,  have 
increased  the  magnitude  and  complexity  of  these. 

"The  most  hopeful  approach  today  toward  a  solution  of  such 
problems  lies  in  a  sound  and  scientific  educational  program,  which 
presents,  through  all  available  media,  and  in  a  factual,  impersonal, 
and  positive  manner,  the  latest  scientific  findings  concerning  alcohol. 

"Such  a  program  must  not  convey  the  impression  that  drinking 
is  a  worthy  habit  for  young  people.  It  must  not  undermine  the  influ- 
ence of  a  good  home  in  which  alcohol  is  used  in  moderation.  It  must 
not  use  exaggeration,  over-emphasis,  exhortation,  or  other  similar 
approaches. 

"Such  a  program  should  present  to  the  student,  not  preconceived 
conclusions  concerning  alcohol,  but  such  information  as  will  enable 
him,  with  the  advice  of  his  parents,  to  form  his  own  reasoned  con- 
clusions when  years  of  discretion  are  reached. 

"It  is  recognized  that  there  are  many  possible  approaches  to 
the  solution  of  any  modern  social  problem.  The  program  of  alcohol 
education  should  not  be  viewed  as  a  campaign.  It  is  a  long-term 
educational  effort.  Despite  its  limitations,  it  is  considered  to  be  a 
necessary  and  fundamental  part  of  any  progress  toward  a  solution  of 
the  problems  of  alcohol." 

— B.C.  Manual  of  Reference  for  Alcohol  Education. 

Introducing  the  Subject 

In  the  analysis  of  this  material  the  students  should  be  encour- 
aged to  adopt  an  objective  attitude,  searching  for  facts  upon  which 
to  base  their  opinions.  Teachers  should  use  sufficient  initiative  to 
guide  their  students  into  an  understanding  of  the  issues  involved 
without  exhibiting  appreciable  bias. 

Care  should  be  taken  to  insure  that  terms  are  carefully  defined 
in  dealing  with  facts  about  alcohol.  For  example,  the  word  "alcohol- 
ism" may  mean  anything  to  the  student  from  occasional  drinking 
to  excessive  drinking.  There  is  also  danger  in  permitting  the  use  of 
such  emotionally  charged  words  as  "poison" — which  is  often  used  to 
describe  alcoholic  beverage — in  the  hope  that  it  will  discourage  the 
listener  from  touching  anything  associated  with  such  a  label.  The 
effect  of  such  extravagant  expressions  is  to  make  the  average  student 
somewhat  skeptical  of  the  truth  of  the  information  presented. 

"The  only  effective  approach  is  an  appeal,  not  to  fear  or  preju- 
dice, but  to  intelligence.  Our  young  people  cannot  be  browbeaten 
into  righteousness  or  frightened  into  good  behavior.  They  are  alert 
to  detect  exaggeration,  and  are  not  moved  by  sanctimonious  exhor- 
tation. It  is  this  kind  of  approach  which  too  often  had  made  temper- 
ance teaching  in  the  past  what  one  well-known  educator  called  a 
"pedagogical  monstrosity". 

— Raymond  B.  Fosdick  and  Alberta  L.  Scott; 
Toward  Liquor  Control,  New  York,  1933. 


Misconceptions  About  Alcohol 

By  reading  through  the  reference  materials  and  printed  source 
material,  teachers  can  acquaint  themselves  with  most  of  the  popular 
misconceptions  concerning  alcohol  and  alcoholism.  These  miscon- 
ceptions will  crop  up  frequently  throughout  the  class  discussion. 
Teachers  should  watch  closely  for  them  and  ensure  that  the  class 
is  supplied  with  the  facts.  Popular  theories  will  probably  be  intro- 
duced, such  as  that  "alcohol  is  good  for  a  cold"  or  that  it  is  the  sign 
of  a  gentleman  "to  be  able  to  hold  your  liquor".  In  many  cases  these 
beliefs,  inaccurate  though  they  may  be,  have  been  accepted  by 
people  because  they  have  heard  them  frequently.  It  will  probably 
be  noted  that  students  tend  to  cling  to  these  beliefs,  despite  scientific 
evidence  to  the  contrary.  This  should  not  be  taken  too  seriously,  as 
the  student  will  probably  change  his  mind  in  later  years. 


GRADE  NINE,  Unit  Ml,  Section  III. 

WHAT  HAPPENS  TO  ALCOHOL  IN  THE  BODY? 

A.  Digestion:  Alcohol  is  one  of  the  few  chemical  substances  other 
than  common  foods  which  can  be  used  up  in  the  body  with  the 
liberation  of  energy.  As  soon  as  alcohol  is  swallowed  it  begins 
to  be  absorbed  into  the  blood  stream  through  the  blood  vessels 
in  the  walls  of  the  stomach  and  in  the  small  intestine.  Absorption 
is  slower  if  the  stomach  is  full  than  if  the  stomach  is  empty.  Al- 
cohol requires  no  digestion.  It  stays  in  the  blood  until  it  is  oxid- 
ized by  the  liver  or  eliminated  in  the  breath  or  urine. 

B.  Oxidation:  From  the  standpoint  of  energy  alcohol  can  replace 
foods  in  the  diet.  An  ounce  of  carbohydrate  yields  approximately 
123  calories  of  heat  or  energy  in  oxidizing;  an  ounce  of  fat  yields 
270  calories,  and  an  ounce  of  pure  alcohol  yields  219  calories. 
Foods,  however,  are  also  sources  of  minerals  and  vitamins,  which 
alcohol  is  not. 

As  long  as  it  is  in  the  body  alcohol  is  burned  at  a  steady  rate 
in  preference  to  other  foods.  It  supplies  about  seventy  to  eighty 
percent  of  the  energy  a  person  uses  when  lying  at  rest.  Exercise 
increases  the  amount  of  energy  a  person  uses  but  the  energy 
supplied  by  alcohol  in  the  body  remains  constant.  A  person  do- 
ing active  muscular  work  would  therefore  need  to  eat  other  foods 
to  supply  energy  for  muscular  work.  The  person  who  does  seden- 
tary work  would  be  more  apt  to  cut  down  on  other  foods  if  he 
were  obtaining  calories  from  alcohol,  and  would  suffer  nutritional 
diseases  more  readily. 

The  oxidation  of  alcohol  begins  in  the  liver.  The  end  prod- 
ucts of  this  oxidation  are  harmless,  namely,  carbon  dioxide  and 
water.  Wood  alcohol  cannot  be  oxidized  as  completely  by  the  liver, 
and  therefore  its  toxic  effects  last  longer  and  are  more  dangerous. 

C.  Elimination:  Alcohol  dissolved  in  the  blood  evaporates  into  the 
air  of  the  lungs.  A  definite  ratio  exists  between  the  concentration 

6 


of  alcohol  in  the  blood  and  the  concentration  of  alcohol  in  the 
breath.  The  police  in  some  areas  use  this  fact  in  determining  the 
level  of  intoxication  of  drivers  who  are  given  breath  tests.  Samples 
of  their  breaths  are  taken  and  passed  through  machines  such  as 
the  alcometer  and  the  drunkometer.  Alcohol  is  also  eliminated 
by  urine  from  the  kidneys. 


• 


GRADE  NINE,  Unit  V,  Section  III. 
MISCONCEPTIONS  ABOUT  ALCOHOL 

There  are  many  commonly  held  misconceptions  about  alcohol, 
and  a  considerable  number  of  half  truths.  Students  should  be  encour- 
aged to  examine  their  beliefs  in  the  light  of  research  on  alcohol. 

1.  One  misconception  is  that  alcohol  is  a  stimulant  because  of 
the  apparent  "lift"  it  gives.  The  apparent  relief  of  fatigue  and  the 
readily  absorbed  supply  of  energy  it  provides  tend  to  cause  further 
exertion  instead  of  the  rest  the  body  requires.  Alcohol  in  itself  does 
not  remove  fatigue  nor  provide  materials  for  body  repair.  The  burn- 
ing sensation  in  the  mouth  and  throat  produced  by  strong  alcoholic 
beverages  momentarily  increases  the  rate  of  the  heart  beat  and  the 
depth  of  breathing.  This  is  the  reason  why  brandy  or  some  other 
strong  drink  may  be  given  to  someone  who  is  about  to  faint.  Smell- 
ing salts  have  the  same  effect.  After  the  initial  stimulation  alcohol 
in  the  blood  stream  is  a  depressant  of  the  nervous  system  and  as 
such  can  be  unmistakably  classified  as  an  anaesthetic.  In  shock,  heat 
exhaustion  and  snake-bite  the  blood  pressure  is  lowered.  If  alcohol 
is  used  for  its  initial  stimulating  effect  its  ultimate  effect  will  be  to 
lower  further  the  blood  pressure  and  it  will  harm  rather  than  benefit 
the  patient. 

2.  Alcohol  has  the  effect  of  dilating  the  blood  vessels.  This 
causes  the  skin  to  flush  with  blood,  with  a  resultant  loss  in  surface 
heat.  This  makes  the  practice  of  taking  a  drink  to  "warm  up"  when 
chilled,  or  when  going  out  into  the  cold,  a  very  dangerous  procedure. 
The  awareness  of  the  loss  in  body  heat  is  dulled  by  the  depressant 
effect  of  alcohol,  so  that  the  person  does  not  realize  he  is  chilled.  The 
mild  sensation  of  warmth  which  alcohol  produces  is  the  reason  why 
it  is  sometimes  prescribed  for  old  people,  for  while  it  has  no  curative 
properties  it  may  counteract  some  of  the  chilled  feeling  of  old  age. 

3.  It  is  a  common  misconception  that  alcohol  can  "cause"  a 
good  many  serious  diseases  ranging  from  heart  disease  to  beri-beri. 
While  it  may  be  true  that  many  of  these  diseases  are  more  commonly 
found  among  excessive  drinkers,  alcohol  in  the  dilute  condition  in 
which  it  is  commonly  drunk  cannot  damage  body  tissues. 

4.  The  theory  that  beer  makes  a  person  fat  is  only  true  in  so 
far  as  beer  has  calories.  If  the  combined  intake  of  calories  is  more 
than  the  body  uses,  fat  forms  from  the  excessive  food  calories. 

5.  Because  many  inebriates  show  a  family  pattern  of  inebriety, 
heredity  is  thought  by  some  to  be  involved.  Students  of  heredity, 
however,  while  noting  that  abnormality,  especially  of  the  emotional 
and  mental  makeup,  is  much  more  frequent  in  some  families  than 
others,  agree  that  the  abnormality  need  not  take  the  form  of  in- 
ebriety. Whether  this  specific  abnormality  develops  depends  in 
part  upon  the  environment. 

6.  Alcohol  is  not  strictly  habit  forming  in  the  sense  that  heroin 
is.  However,  one  can  get  into  the  habit  of  using  alcohol  to  escape 


from  the  ordinary  problems  of  living,  and  while  physical  addiction 
does  not  necessarily  occur,  alcohol  can  be  very  habit-forming  from 
a  psychological  point  of  view. 

REFERENCES: 

Facts  About  Alcohol,  Chapter  III:  "Your  Stock  of  Facts"  Alcohol  Educa- 
tion, Pp.  36-40:  "Questions  Most  Often  Asked  About  the  Effects  of 
Alcohol". 


THE  EFFECT  OF  ALCOHOL  ON  THE  BODY 

A.  Desire  for  Food:  A  small  amount  of  alcohol  may  increase  appetite. 
Prolonged  excessive  use  of  alcohol  decreases  hunger  and  appetite. 

B.  Respiration:  A  small  amount  of  alcohol  increases  respiration  and 
therefore  seems  to  stimulate.  A  large  amount  slows  respiration 
and  a  very  high  concentration  in  the  blood  (.5%)  may  paralyze 
respiration,  and  result  in  death. 

C.  Mouth,  Throat  and  Stomach  Lining:  Concentrated  alcohol  is  an 
irritant  until  at  some  point  above  50  percent  it  becomes  undrink- 
able.  It  causes  a  burning  sensation.  In  one  unaccustomed  to  drink- 
ing, the  pylorus  valve  between  the  stomach  and  the  intestine  may 
have  a  spasm  which  causes  nausea.  The  flow  of  digestive  juices 
is  stimulated  to  dilute  the  alcohol  so  there  is  little  or  no  irritation 
in  the  intestines.  If  the  alcohol  is  taken  on  an  empty  stomach, 
all  these  acid  fluids  remain  in  the  stomach  with  nothing  to  act 
upon.  This  is  why  alcohol  is  forbidden  to  people  with  gastric 
ulcers. 

D.  Heart  and  Circulation:  No  direct  injurious  effect  is  evident.  In 
drunkenness  the  heart  is  weakened  but  it  recovers  strength  when 
a  person  becomes  sober.  The  initial  effect  of  alcohol  in  concen- 
trated form  is  to  increase  the  rate  of  the  pulse  and  to  increase 
the  blood  pressure  due  to  the  irritation  of  the  throat.  The  blood 
pressure  later  may  fall  owing  to  the  relaxing  of  the  body.  The 
blood  vessels  dilate  causing  the  skin  to  flush  and  warm  and  the 
perspiration  may  then  increase. 

E.  Kidneys:  No  direct  injurious  action  of  alcohol  on  the  kidneys  is 
apparent  but  alcohol  does  act  as  a  diuretic  or  drug  that  increases 
the  flow  of  urine.  The  pituitary  gland  has  a  secretion  which  has 
a  "hold  back"  action  on  the  kidneys  and  bladder.  Alcohol  causes 
a  decrease  in  this  secretion  so  that  the  flow  of  urine  increases 
from  the  kidneys.  This  increased  flow  of  urine  may  cause  the 
thirst  that  follows  over-indulgence. 

F.  The  Liver:  When  large  quantities  of  alcohol  are  drunk  the  liver 
often  becomes  swollen  and  inflamed.  Both  swelling  and  inflamma- 
tion disappear  when  the  person  becomes  sober. 
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G.  The  Cells:  When  large  amounts  of  alcohol  are  in  the  body,  body 
fluids  shift  from  inside  the  cells  to  the  spaces  between  the  cells. 
This  is  another  cause  of  the  excessive  thirst  which  occurs  in 
hangovers.  The  body  does  not  return  to  normal  until  the  cells 
regain  their  fluid. 

H.  The  Brain:  Alcohol  passes  directly  into  the  blood.  It  concentrates 
most  heavily  in  tissues  that  contain  large  amounts  of  blood,  such 
as  those  in  the  brain.  As  alcohol  acts  as  an  anaesthetic,  its  first 
effect  is  to  produce  mild  relaxation  which  may  be  said  to  be  bene- 
ficial if  the  person  is  at  home  resting,  and  not  doing  some  respon- 
sible job.  As  the  concentration  of  alcohol  in  the  blood  increases 
the  higher  control  centres  of  the  brain,  those  that  regulate  judg- 
ment and  self-control,  are  affected.  Next  affected  is  the  part  of 
the  brain  that  controls  motor  co-ordination.  When  this  is  dulled 
a  person  has  trouble  speaking  clearly,  and  may  stagger.  Finally, 
complete  anaesthesia  occurs.  In  extreme  cases,  even  the  breath- 
ing is  paralyzed  and  the  person  dies. 

THE  EFFECT  OF  ALCOHOL  ON  BEHAVIOR 

Alcohol  is  an  anaesthetic;  its  action  is  primarily  upon  the  func- 
tion of  the  brain. 

"In  mild  intoxication  there  is  usually  exaggerated  expression  of 
the  emotions.  The  imbiber  talks  and  laughs  more  than  is  customary 
for  him;  his  pathos  and  amusement  are  out  of  proportion  to  the 
triviality  of  the  conversation.  He  has  an  increased  feeling  of  well- 
being,  of  good  fellowship,  and  of  self-admiration,  especially  for  his 
wit,  and  a  vague  sensation  of  detachment  from  all  but  his  immediate 
surroundings.  There  is  no  marked  incoordination,  but  his  move- 
ments may  be  exaggerated,  over-vigorous  and  aggressive  .  .  . 

"In  moderately  severe  intoxication,  unmistakable  drunkenness, 
there  is  impairment  of  senses,  thought  is  superficial,  and  conversa- 
tion flat.  There  is  a  tendency  toward  flight  of  ideas;  there  may  also 
be  persistence  of  one  idea  with  monotonous  repetition.  Judgment 
is  clouded  and  self-criticism  vanishes.  There  is  grotesque  dispropor- 
tion between  the  increased  feeling  of  competence  and  the  decreased 
ability  of  performance.  This  discrepancy  is  sometimes  vaguely  sensed 
and  results  in  a  feeling  of  insecurity,  which  may  be  exhibited  as 
irritability  and  suspicion,  or  it  may  be  overcompensated  for  in 
aggressive,  even  violent  behavior.  At  this  stage  of  drunkenness 
muscular  incoordination  is  moderately  impaired;  there  may  not  be 
actual  staggering,  but  there  is  difficulty  in  using  stairways  and  in 
passing  through  doors.  Such  incoordination,  when  sensed,  may  be 
compensated  for  by  exaggerated,  obvious  and  prideful  precautions. 

"In  severe  drunkenness  there  is  irrational  thought  and  marked 
impairment  of  perception.  Loss  of  muscular  control  is  shown  in  the 
staggering  gait,  the  slurred  speech,  and  in  diplopia  (seeing  double). 
The  intoxication  may  then  pass  into  the  stages  of  anaesthesia,  with 
unconsciousness  and  even  death  .  .  . 
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"In  its  early  stages  intoxication  is  profoundly  affected  by  psycho- 
logical influences;  the  man  who  believes  that  mixed  drinking  will 
make  him  drunk  more  quickly  than  unmixed  drinks  probably  finds 
that  they  do.  He  anticipates  the  result — and  he  is  not  disappointed. 
As  0.  Henry  has  said,  'Some  men  are  half  drunk  when  they  are 
sober'  .  .  . 

"There  are  states  of  mind  in  which  there  is  a  greater  readiness 
for  lowering  the  barriers  than  others.  Elation  is  one  such  state.  A 
man,  when  he  is  joyfully  celebrating  some  occasion  with  convivial 
friends,  gives  way  more  quickly  to  the  effects  of  alcohol  than  when 
he  is  in  a  more  serious  mood." 

—ALCOHOL  EXPLORED,  Pp.   114-120. 

ALCOHOL  AND  THE  TEEN-AGER 

Alcohol  generally  has  no  immediate  effect  on  the  health  of  the 
teen-ager.  A  possible  cirrhosis  of  the  liver  or  other  such  condition 
that  may  develop  in  middle  life  is  not  of  much  concern  to  him.  Al- 
cohol, however,  might  be  responsible  for  his  becoming  nauseated 
at  a  social  gathering,  a  condition  that  is  unpleasant  for  everyone. 

Alcohol's  primary  effect  is  on  the  brain.  First,  it  affects  the  sense 
of  discrimination  and  self-control  and  later  it  impairs  motor  co- 
ordination. Teen-agers  are  still  growing  and  find  it  difficult  to  control 
their  bodies,  emotions,  moods  and  social  relationships  even  without 
the  use  of  alcohol.  A  teen-ager  who  uses  alcoholic  beverages  to  help 
him  have  a  good  time  at  a  party  reduces  the  opportunity  for  develop- 
ing the  social  skills  necessary  for  desirable  adult  behavior.  When  a 
person  learns  to  depend  on  such  a  psychological  crutch,  he  finds 
it  difficult  to  do  without  it. 

Ten  Points  far  Teen-Agers  to  Consider 

1.  Trustworthiness  and  responsibility  are  signs  of  maturity. 
Teen-agers  who  demonstrate  these  qualities  are  usually  allowed  more 
freedom.  Consider  the  effect  on  family  relations  when  teen-agers 
break  this  trust  by  doing  things  their  parents  do  not  approve  of, 
such  as  illicit  drinking. 

2.  If  a  student  wants  to  get  along  with  his  parents  at  home  and 
yet  yields  to  the  pressure  of  his  crowd  in  the  matter  of  drinking, 
consider  the  guilty  feelings  he  may  build  up. 

3.  The  law  generally  forbids  drinking  by  minors.  How  are  his 
relations  with  the  law  affected  when  a  teen-ager  drinks  illegally? 

4.  A  primary  response  to  alcohol  is  aggression  usually  in  the 
form  of  showing  off.  A  student  "under  the  influence"  is  less  able 
to  resist  some  foolish  dare  such  as  to  joy-ride  in  a  "borrowed"  car. 

5.  With  impaired  judgment  a  boy  might  drive  at  excessive 
speeds  or  take  unnecessary  chances  to  scare  or  impress  the  other 
passengers  of  the  car.  In  what  other  ways  do  drinking  drivers  demon- 
strate their  poor  judgment? 
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6.  A  shy  student  may  gain  confidence  at  a  party  after  a  few 
drinks.  What  pattern  is  he  setting  for  his  future  life  if  he  learns  to 
rely  on  alcohol  to  see  him  through  a  social  situation? 

7.  A  teen-ager  who  cannot  face  an  important  social  situation 
without  a  few  drinks  may  behave  so  obnoxiously  at  the  party  that 
he  may  be  considered  a  pest  when  future  parties  are  being  consid- 
ered. 

8.  Girls  who  normally  are  attractive,  well-groomed  and  well- 
mannered  often  become  careless  and  dishevelled  under  the  influence 
of  alcohol.  How  does  alcohol  contribute  to  this  attitude? 

9.  If  a  teen-ager's  normal  judgment  and  self  control  are  im- 
paired through  drinking,  normal  wholesome  interrelationships  with 
members  of  the  opposite  sex  may  be  spoiled. 

10.  Dating  is  expensive  on  a  teen-age  budget  often  involving 
payment  for  entertainment,  food,  transportation  and  flowers.  Is  the 
additional  expense  for  liquor  worth-while? 

If  a  Teen-Ager  is  Offered  a  Drink,  How  Might  He  React? 
Special  Note: — 

It  is  not  the  purpose  of  this  material  on  alcohol  to  question  the 
right  of  adults  to  drink,  or  to  take  sides  for  or  against  drinking  by 
adults.  The  teacher  should  do  what  he  can  to  encourage  in  teen-agers 
an  understanding  of  the  problems  of  alcohol.  They  need  to  be 
prepared  to  make  personal  decisions  based  on  factual  knowledge 
during  their  teens. 

A  teen-ager  may  find  himself  in  a  situation  in  which  others  are 
drinking.  He  may  even  be  offered  a  drink.  Such  situations  might  be 
discussed  with  the  student  in  order  that  he  may  know  how  to  refuse 
gracefully  without  embarrassment  to  himself  or  to  others. 

Many  people  drink  to  increase  the  general  gaiety.  A  teen-ager 
is  naturally  noisier  and  livelier  than  an  adult,  and  really  does  not 
need  a  "lift".  It  is  not  necessary  to  make  excuses  for  not  drinking. 
An  excuse  such  as  "I  am  in  training"  implies  that  for  that  reason 
only  the  teen-ager  does  not  want  a  drink.  A  simple  polite  refusal 
should  be  sufficient  to  imply  that  one  does  not  care  for  a  drink.  A 
light  remark,  such  as  "I'll  just  have  some  of  the  mixer",  satisfies 
most  people  who  offer  the  drink.  At  any  party  where  alcoholic  drinks 
are  being  served,  plenty  of  "mixer"  or  other  non-alcoholic  beverages 
should  be  available  for  those  who  do  not  drink.  It  is  poor  taste  to 
force  any  guest  either  to  take  alcohol  if  he  does  not  want  it  or  to  sit 
conspicuously  empty-handed. 

Emily  Post  in  her  newspaper  column,  says,  "It  is  extremely  in- 
hospitable to  invite  people  to  your  house  and  give  a  certain  number 
of  them  not  a  single  swallow  of  anything  they  can  drink.  In  other 
words,  to  force  people  to  go  thirsty  or  to  drink  alcoholic  beverages 
which  they  do  not  want  is  as  inhospitable  as  to  invite  them  to  dine 
and  put  nothing  on  their  plates  but  the  one  item  of  food  to  which 
they  happen  to  be  allergic". 

12 


A  refusal  need  not  be  embarrassing.  If  the  person  refusing  in 
so  doing  makes  everyone  else  feel  uncomfortable,  he  may  be  guilty 
of  bad  manners.  If  people  make  an  issue  after  a  firm  but  polite 
refusal,  they  are  also  guilty  of  a  breach  of  etiquette. 

MOTIVES  AND  EXPLANATIONS  FOR  DRINKING 

Some  reasons  why  people  drink  are  presented  here.  No  attempt 
is  made  to  justify  these  reasons  or  to  judge  whether  these  motives 
are  "good"  or  "bad". 

1.  Social   Custom 

a.  Folkways — It  is  a  custom  to  toast  the  bride,  the  ruler,  or  the 
health  of  someone  being  honored. 

b.  Religious  ceremony — Wine  may  be  used  symbolically  in  a 
religious  ceremony,  such  as  a  wedding,  the  Lord's  Supper, 
Mass,  or  a  baptism. 

c.  Certain  holidays — Alcoholic  beverages  are  traditionally  associ- 
ated with  certain  holidays;  for  example,  the  flaming  plum 
pudding  and  wassail  bowl  are  associated  with  Christmas. 

d.  Hospitality — Alcoholic  beverages  are  commonly  offered  as  a 
gesture  of  hospitality. 

e.  Beverage  with  meals — Beverages  so  used  are  low  in  alcoholic 
content. 

2.  Refusal  Might  Set  One  Apart  From  the  Crowd 

a.  Need  to  belong — Some  people  drink  to  be  like  others,  to 
keep  up  with  the  "set"  they  are  travelling  with,  to  satisfy  the 
need  to  belong;  this  is  especially  true  of  people  who  feel 
unsure  of  themselves. 

b.  Some  people  who  feel  that  drinking  alcohol  is  wrong  or  un- 
necessary do  not  like  to  refuse  because  they  feel  a  refusal 
would  seem  like  condemning  the  others  in  the  party. 

c.  Some  people  who  drink  but  who  subconsciously  feel  that  they 
should  not,  may  insist  on  others  drinking  even  against  the 
latter's  wish.  It  helps  the  drinkers  to  feel  that  they  are  no 
worse  than  their  companions.  Little  fuss  would  be  made  over 
the  refusal  to  accept  a  cup  of  coffee  or  some  item  of  food. 

3.  Advertising 

Much  the  same  approach  is  used  by  liquor  manufacturers  in 
advertising  their  products  as  is  used  by  the  manufacturers  of 
products  such  as  perfumes,  cigarettes,  cars,  and  jewelry.  There 
is  an  attempt  to  associate  the  use  of  the  product  with  glamor, 
popularity,  importance,  success.  The  effect  of  this  type  of  adver- 
tising particularly  on  the  impressionable  teen-ager,  is  significant. 
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4.    Relief  of  Tensions 

a.  Relieves  fatigue — Some  people  drink  to  relax  and  to  relieve 
fatigue,  or  at  least  the  feeling  of  fatigue. 

b.  Breaks  the  ice — Many  people  drink  at  large  gatherings  to 
overcome  the  normal  reserve  that  people  have  with  strangers. 

c.  Boredom — Some  people  do  not  know  what  to  do  with  their 
leisure  time.  They  lack  either  the  intelligence  or  the  initiative 
to  devise  entertainment  for  themselves,  but  find  that  drink- 
ing alcohol  brings  a  substitute  pleasure  with  little  effort. 

d.  Fears  or  nervousness — Many  people  drink  in  order  to  over- 
come fears  and  gain  a  sense  of  courage. 


5.    Other  Reasons 

a.  "Being  an  Adult" — To  some  teen-agers,  twenty-one  is  not 
only  the  age  at  which  one  is  an  adult,  but  also  the  age  at 
which  one  may  obtain  a  liquor  permit  or  enter  a  beer  parlor. 
Such  teen-agers  may  try  to  "anticipate"  maturity  by  drinking 
whatever  they  can  get  to  prove  that  they  are  old  enough  and 
because  it  is  legally  forbidden. 

b.  Adventure — Some  teen-agers  drink  for  adventure.  The  feeling 
of  intoxication  is  a  new  experience  and  they  do  not  wish  to 
miss  anything. 

REFERENCES: 

Manitoba  Manual,  Chapter  VI,  Why  Do  People  Use  Alcoholic  Beverages? 
B.C.  Manual,  Pages  33-138,  Motive  and  Explanations  for  Drinking. 
Facts  About  Alcohol,  Chapter  VI,  Who  Drinks? 
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GRADE  TEN,  Unit  III,  Section  IV. 
THE  DISEASE  ALCOHOLISM 

General  Nature  of  the  Disease 

Alcoholism  is  an  illness  characterized  by  compulsive  drinking. 
The  excessive  habitual,  or  periodic  use  of  alcoholic  beverages;  the 
inability  to  refuse  drinks  at  will  under  certain  conditions;  the  inability 
to  control  the  amount  of  alcohol  consumed;  and  the  progressive 
disorganization  of  personality  are  symptoms  of  the  illness. 

Alcoholism  is  a  serious,  progressive  illness  which  if  not  arrested, 
will  result  in  a  physical,  emotional,  and  social  breakdown,  sometimes 
ending  in  insanity  or  death.  It  strikes  individuals  at  every  level  of 
our  society.  Once  established  it  is  a  chronic  condition;  that  is,  although 
the  illness  may  be  arrested,  it  cannot  be  cured  in  the  sense  that  the 
alcoholic  can  become  a  controlled  drinker. 

The  Alcoholism  Sub-Committee  of  the  World  Health  Organiza- 
tion has  defined  alcoholism  as: 

"A  chronic  disease,  or  a  disorder  of  behavior,  characterized 
by  the  repeated  drinking  of  alcoholic  beverages  to  an  extent 
that  exceeds  customary  dietary  use  or  the  ordinary  compli- 
ance with  the  social  drinking  customs  of  the  community,  and 
that  interferes  with  the  drinker's  health,  interpersonal  re- 
lationships, or  economic  functioning." 

Causes 

The  causes  of  alcoholism  are  not  fully  known  but  leading  auth- 
orities favor  those  theories  that  include  a  combination  of  both  physio- 
logical and  emotional  or  psychological  factors. 

Although  problem  drinking  does  not  usually  develop  without 
years  of  excessive  drinking,  many  who  have  been  habitual  excessive 
drinkers  all  their  adult  lives  never  lose  control,  do  not  go  on  "bend- 
ers", and  do  not  seriously  jeopardize  their  vocational  and  domestic 
situations.  It  usually  takes  from  five  to  fifteen  years  to  develop  an 
addiction  to  alcohol. 

Symptoms 

The  most  distinctive  symptom  of  alcoholism  is  uncontrolled 
drinking.  Whenever  an  alcoholic  takes  a  drink,  a  chain  reaction  may 
be  set  up  in  him  by  which  he  experiences  an  increasing  and  uncon- 
trollable demand  for  more  alcohol.  Once  set  up,  this  reaction  is  as 
uncontrolled  by  the  will  as  is  the  heart  beat. 

It  is  impossible  to  tell  in  advance  which  individuals  in  a  group  of 
beginning  drinkers  will  develop  the  illness,  alcoholism.  Thus,  all 
those  who  when  they  reach  maturity  choose  to  drink  should  be  aware 
of  some  of  the  reactions  that  many  problem  drinkers  experience 
early  in  their  drinking  careers  before  the  illness  alcoholism  devel- 
oped, and  which  may  be  indications  of  incipient  alcoholism. 
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Pre-Alcoholic  Symptoms 

1.  One  of  the  warnings  is  that  a  person  has  a  need  for  something  to 
help  him  feel  more  at  ease  in  a  situation  and  he  learns  that  a 
drink  will  do  the  trick;  or  he  feels  uncomfortable  in  social  or 
group  situations  unless  he  has  a  drink  or  two. 

2.  He  avoids  functions  where  there  is  not  drinking;  or  feels  a  dis- 
inclination to  attend. 

3.  He  has  an  uneasy  feeling  that  liquor  is  more  important  to  him 
than  it  is  to  others. 

4.  He  "primes",  that  is,  even  when  he  is  going  to  functions  where 
there  will  be  drinking,  he  has  one  or  two  before  he  gets  there — 
to  be  sure  he  gets  the  quantity  "he  needs". 

5.  He  tends  to  drink  the  first  one  quickly.  He  finds  that  he  finishes 
his  drinks  ahead  of  most  of  the  others  in  his  group. 

6.  He  "sneaks"  drinks — he  has  one  or  two  more  drinks  that  the  rest 
do  not  know  about. 

7.  He  begins  to  lie  to  relatives  and  friends  about  the  amount  he 
drinks.  He  resorts  to  rationalizations  and  alibis. 

8.  The  drinker  has  several  "black-outs",  that  is,  losses  of  memory, 
for  all  or  part  of  a  drinking  period. 

9.  He  consistently  drinks  more  than  he  intends. 

Treatment 

Alcoholism  is  never  "cured"  in  the  conventional  sense  of  the 
term.  Like  tuberculosis  and  diabetes,  it  can  be  arrested,  but  it  remains 
arrested  only  while  the  patient  avoids  alcohol. 

There  is  no  single  road  to  the  rehabilitation  of  the  alcoholic. 
Minimal  requirements  consist  of  physical  health  and  comfort,  rest, 
and  food;  a  relaxation  of  guilt  feelings;  a  developing  sense  of  self- 
discipline;  a  realistic  perception  of  the  world  around  him  and  the 
part  he  has  to  play  in  it;  and  a  re-introduction  into  social  groups. 

The  most  effective  treatment  and  rehabilitation  of  the  alcoholic 
results  from  teamwork,  that  is  from  the  combined  efforts  of  the 
internist,  nurse,  consultant  psychiatrist,  psychologist,  social  worker, 
vocational  adviser,  in  conjunction  with  other  available  resources,  par- 
ticularly Alcoholics  Anonymous.  The  alcoholic  usually  requires  the 
understanding  and  support  of  his  family,  his  employer  and  his 
spiritual  advisor.  The  emphasis  in  treatment  is  determined  by  the 
needs  of  the  "whole  individual".  The  treatment  of  alcoholism  is 
many  sided  and  varies  with  the  individual's  needs.  It  depends  on  his 
physical  and  emotional  condition,  his  background,  his  conscious 
desire  to  recover,  and  the  availability  of  help. 

There  is  no  short  cut.  The  complete  acceptance  of  treatment  may 
be  immediate  or  it  may  take  months  or  even  years.  There  may  be 
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backsliding  and  failures.  But  the  triumph  over  alcoholism  can  be 
and  is  being  won  by  growing  numbers  of  once  seemingly  "hopeless" 
alcoholics. 

The  initial  approach  to  the  patient  is  vitally  important  and  it  is 
essential  that  "those  others"  who  wish  to  help  him  to  accept  treat- 
ment be  aware  of  the  real  problems  involved  and  understand  what 
to  say  and  do. 

HISTORY  OF  ATTEMPTS  TO  CONTROL  DRINKING 

Primitive  people  regarded  alcohol  with  some  awe  and  it  appears 
to  have  held  a  deep  meaning  for  the  group  in  religious  and  tribal 
life.  However,  personal  intoxication,  apart  from  ceremonials,  was 
frowned  upon. 

Throughout  the  early  history  of  the  Christian  Church  drinking 
of  alcoholic  beverages  was  permitted  but  drunkenness  condemned. 

During  the  early  19th  Century,  people  began  to  challenge  the 
erroneous  beliefs,  which  had  been  held  for  centuries,  that  alcoholic 
beverages  were  beneficial  to  health  and  helped  prevent  disease.  Many 
religious  and  civic  leaders  began  to  form  the  early  "temperance" 
groups  as  they  felt  that  moderation  was  necessary.  Temperance,  at 
this  time,  meant  abstinence  from  distilled  spirits,  but  beer  and  wine 
were  acceptable  if  used  in  moderation. 

Towards  the  middle  of  the  19th  Century,  the  temperance  groups, 
not  without  some  opposition,  shifted  to  the  concept  of  total  abstin- 
ence as  a  moral  principle  based  on  the  Scriptures.  The  temperance 
leaders  gradually  began  to  feel  that  legislation  was  needed  to  sup- 
port the  moral  issue.  This  appeal  for  legislation  culminated  in  most 
countries  in  the  institution  of  some  form  of  government  control. 
The  United  States  probably  took  the  most  extreme  stand  by  institut- 
ing national  prohibition,  which  forbade  the  manufacture  and  sale 
of  alcoholic  beverages.  Unfortunately,  public  concern  over  the  prob- 
lem of  intemperance  was  forgotten  in  the  ensuing  fight  of  the  "wets" 
and  "drys"  over  prohibition. 

In  Canada,  prohibition  was  in  force  from  1916  to  1923.  Since 
then  the  alcohol  problem  has  been  left  with  the  provinces  and  there 
have  been  variations  in  approach.  A  survey  of  the  provinces  today 
would  show  certain  differences  in  their  method  of  control;  for  exam- 
ple, in  Nova  Scotia,  beverage  alcohol  of  any  type  can  be  secured 
legally  by  individual  purchases  at  government  liquor  stores,  in  hotel 
dining  rooms,  and  in  beer  taverns. 

In  Quebec,  beer  can  be  purchased  at  the  corner  grocery  store, 
and  wine  and  liquor  can  be  bought  in  cafes  with  meals  or  purchased 
in  government  liquor  stores.  In  Ontario,  there  are  hotel  beer  parlors, 
licensed  taverns,  cocktail  bars  and  government  liquor  vendors. 
Alberta  and  Saskatchewan  allow  public  sale  of  beer  in  hotel  parlors 
and  liquor  and  wine  through  government  liquor  stores.  In  British 
Columbia,  the  law  permits  cocktail  bars,  dining  room  licenses,  and 
tavern  licenses.  Manitoba  has  provided  for  additional  liquor  outlets. 
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"Improved  control  of  the  complex  problems  represented  by  the 
contemporary  role  of  alcohol  beverages  in  our  national,  social,  and 
economic  life  will  not  come  about  spontaneously.  On  the  other  hand, 
measures  which  are  essentially  restrictive  and  punitive  and  directed 
toward  secondary  situations  will  receive  the  support  of  only  those 
groups  in  our  population  who  think  of  such  segments  as  the  problem. 
Wide  differences  in  attitudes  and  opinions  concerning  appropriate 
measures  leading  to  improvement  are  found  among  drinkers,  abstain- 
ers, clergy  and  church  members  of  various  denominations,  court  and 
correctional  officials,  members  of  liquor  control  boards,  and  within 
the  alcoholic  beverage  industry  itself.  The  question  touches  funda- 
mental factors  in  individual  and  social  relations.  A  program  of 
constructive  investigation  participated  in  by  as  many  interested 
groups  as  possible  is  imperative  if  we  are  to  develop  a  plan  of  control 
which  will  be  anything  more  than  a  stalemate  of  opposing  forces 
characterized  by  critical  aggression,  defensive  hostility  and  indiffer- 


ence." 


REFERENCES: 


—ALCOHOL  AND  SOCIAL  RESPONSIBILITY, 
by  McCarthy  and  Douglass. 


Facts  About  Alcohol,  Chapter  II — Feelings  About  Alcohol- 
Past  and  Present. 


ALBERTA  LIQUOR  CONTROL  ACT,  1957 

Portions  of  The  Liquor  Control  Act  are  given  for  reference  pur- 
poses only. 

1.    Sec.  165.     (1)  No  person  within  the  province  shall: 

(e)  exhibit  or  display  or  permit  to  be  exhibited  or  displayed  a 
sign  or  poster  containing  the  words,  "bar",  "bar-room", 
"saloon",  or  other  words  of  like  import  prohibited  by  order 
of  the  Board, 

(f)  exhibit  or  display  or  permit  to  be  exhibited  or  displayed  an 
advertisement  or  notice  of  or  concerning  liquor. 

(i)  by  an  electric  or  illuminated  sign,  contrivance  or  device, 
or 

(ii)  on  a  boarding,  signboard,  billboard  or  other  like  place 
in  public  view  or  by  any  means  aforesaid,  advertise  any 
liquor, 

(g)  exhibit,  publish  or  display  or  permit  to  be  exhibited,  pub- 
lished or  displayed: 

(i)   any  other  advertisement  or  form  of  advertisement,  or 

(ii)  any  other  announcement,  publication  or  price  list  or 
concerning  liquor,  or 

(hi)  where  or  from  whom  the  same  may  be  had,  obtained 
or  purchased. 
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2.  Sec.  17.  (1)  No  government  liquor  store  shall  be  open  for  the 
sale  of  liquor 

(c)  on  a  day  on  which  polling  takes  place  at  a  Dominion  or  Pro- 
vincial election  held  in  the  electoral  division  in  which  the 
store  is  situated. 

(d)  on  a  day  on  which  polling  takes  place  at  a  municipal  election 
held  in  a  municipality  if  the  store  is  located  in  a  polling  dis- 
trict therein  in  which  polling  is  taking  place. 

3.  Section  109.  Upon  receipt  of  a  petition  addressed  to  the  Lieut- 
enant Governor  in  Council  signed  by  not  less  than  twenty-five 
per  cent  of  the  persons 

(a)  whose  names  appear  on  the  revised  assessment  roll  of  the 
municipality,  and 

(b)  who  are  resident  in  the  municipality,  the  Lieutenant  Govern- 
or in  Council  may  create  the  municipality  into  a  local  option 
area  for  the  purpose  of  taking  a  local  option  plebiscite  in 
the  area. 

4.  Section  128. 

(1)  Upon  a  plebiscite  being  taken  it  shall  be  deemed  to  be 
decided  in  the  affirmative  if  sixty  per  cent  of  the  qualified 
voters  voting  thereat  vote  in  favor  of  the  granting  of  beer 
and  club  licences  in  the  local  option  area,  otherwise  it  shall 
be  deemed  to  be  decided  in  the  negative. 

(2)  Notwithstanding  subsection  (1),  in  the  case  of  a  plebiscite 
held  in  a  municipality  where  a  beer  or  club  licence  has 
been  granted  under  this  Act,  the  plebiscite  shall  not  be 
deemed  to  have  been  decided  in  the  negative  against  beer 
or  club  licences  unless  sixty  per  cent  of  the  qualified  voters 
thereat  vote  against  the  granting  of  such  licences. 

5.  Section  129. 

(1)  If  sixty  percent  or  more  of  the  votes  cast  by  the  qualified 
voters  voting  at  a  plebiscite  are  in  the  affirmative  or  are 
in  the  negative,  no  petition  shall  be  presented  to  or  received 
by  the  Lieutenant  Governor  in  Council  nor  a  vote  or  plebis- 
cite taken  at  any  time  during  the  expiration  of  two  years 
after  the  taking  of  the  prior  plebiscite. 

6.  Section  18. 

(3)  No  common  carrier  or  any  other  person 

(a)  shall  open  or  break  or  allow  the  opening  or  breaking 
of  a  package  or  vessel  containing  liquor,  or 

(b)  drink  or  use  or  allow  the  drinking  or  use  of  any  liquor 
therefrom  while  being  so  carried  or  conveyed. 
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7.  Section  168. 

(2)  Where  a  judge  or  justice  convicts  a  person 

(a)  of  driving  a  motor  vehicle  while  intoxicated,  or, 

(b)  of  being 

(i)   intoxicated  in  a  public  place  or 

(ii)   drunk  and  disorderly, 

and  that  person  has  been  previously  convicted  of 
one  or  more  of  these  offences  within  the  preced- 
ing twelve  months. 

the  judge  or  justice  may  make  an  order  of  interdiction 
directing  the  cancellation  of  any  identification  or  other  per- 
mit, if  any,  held  by  that  person  and  prohibiting  the  sale  of 
liquor  to  him  until  further  order  and  the  judge  or  justice 
shall  cause  the  order  to  be  forthwith  filed  with  the  Board. 

(3)  Where  a  judge  or  justice  convicts  a  person  of  the  offence 
referred  to  in  clause  (a)  of  subsection  (2),  in  addition  to 
making  an  order  of  interdiction. 

(a)  the  judge  or  justice  may  suspend  the  driver's  licence 
of  the  person  convicted  for  a  period  not  exceeding 
one  year. 

(b)  if  the  conviction  is  a  second  conviction  for  the  offence, 
the  judge  or  justice  shall  suspend  the  driver's  licence 
of  the  person  convicted  for  one  year. 

8.  Section  62. 

(1)     No  hotel  beer  licensee  shall  suffer  or  permit  a  person 

(a)  apparently  under  the  age  of  twenty-one  years,  or 

(b)  to  the  knowledge  of  the  hotel  licensee  under  the  age 
of  twenty-one  years, 

to  enter,  be  in,  on  or  remain  in  or  on  the  premises  in  re- 
spect of  which  a  hotel  beer  licence  is  issued  and  beer  is 
kept,  sold  or  consumed. 

9.  Section  154. 

(1)  Except  in  the  case  of  liquor  given  to  a  person  under  the  age 
of  twenty-one  years 

(a)  by  his  parent  or  guardian  for  beverage  or  medicinal 
purposes,  or 

(b)  administered  to  him  by  his  physician  or  dentist  for 
medicinal  purposes,  or 

(c)  by  way  of  sale  by  a  vendor  or  druggist  upon  the  pre- 
scription of  a  physician,  no  person  shall  sell,  give,  or 
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otherwise  supply  liquor  to  a  person  under  the  age  of 
twenty-one  years  or  permit  a  person  under  that  age 
to  consume  liquor. 

(2)     A  person  who  knowingly  violates  a  provision  of  subsection 
(1)  is  guilty  of  an  offence  and  liable  on  summary  conviction 

(a)  for  a  first  offence  to  imprisonment  for  not  less  than 
one  month,  and  not  more  than  three  months,  and 

(b)  for  a  second  or  subsequent  offence  to  imprisonment 
for  not  less  than  four  months  nor  more  than  twelve 
months. 


10.  Section  155. 

A  person  under  the  age  of  twenty-one  years  who 

(a)  enters,  remains  or  is  on  the  licensed  premises  of  a  hotel 
beer  licensee,  or 

(b)  purchases  or  attempts  to  purchase  beer  from  a  hotel  beer 
licensee, 

is  guilty  of  an  offence  and  liable  upon  summary  conviction  for 
a  first  offence  to  a  fine  of  not  more  than  seventy-five  dollars  and 
for  a  second  or  subsequent  offence  to  a  fine  of  not  less  than 
seventy-five  dollars  or  more  than  two  hundred  dollars,  or  to 
imprisonment  for  not  more  than  ten  days,  or  both. 

11.  Section  175.     (This  and  the  following  sections  relate  to  penal- 
ties under  the  Act.) 

A  person  who  violates  any  provision  of  this  Act  or  the  regulations 
is  guilty  of  an  offence  under  this  Act,  whether  otherwise  so 
declared  or  not. 


12.  Section  176. 

(1)  A  person  guilty  of  an  offence  against  this  Act  for  which 
no  penalty  has  been  specifically  provided  is  liable  on  sum- 
mary conviction 

(a)  for  a  first  offence,  to  a  fine  of  not  more  than  two 
hundred  dollars  and  in  default  of  immediate  payment 
to  imprisonment  for  not  more  than  two  months, 

(b)  for  a  second  offence,  to  imprisonment  for  not  more 
than  four  months  with  or  without  hard  labor  or  to 
a  fine  of  not  more  than  five  hundred  dollars  and  in 
default  of  immediate  payment,  to  imprisonment  for 
not  more  than  four  months, 

(c)  for  a  third  or  subsequent  offence,  to  imprisonment  for 
not  more  than  six  months  without  option  of  a  fine. 
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13.  Section  152. 

(1)  No  person  shall  consume  liquor  in  a  public  place  except 
liquor  purchased  and  consumed  in  accordance  with  a  beer 
licence  or  a  special  permit  for  a  purpose  permitting  its 
consumption  in  a  public  place. 

(2)  No  person  shall  be  in  an  intoxicated  condition  in  a  public 
place. 

14.  Section  164. 

(1)  No  owner,  operator  or  manager  of  a  night  club,  cafe,  restau- 
rant, dance  hall,  place  of  entertainment  or  premises  other 
than  licensed  premises  or  a  residence,  no  person  who 
appears  to  own,  operate,  manage  or  be  in  control  of  such 
premises  and  no  employee  of  any  such  person,  knowingly 
shall  permit  a  person  to  bring  into  or  have  in  his  possession 
or  consume  upon  the  premises  any  beer  or  liquor  except  in 
accordance  with  the  provisions  of  a  special  permit. 

(2)  An  owner,  operator  or  manager  and  person  who  appears  to 
own,  operate,  manage  or  be  in  control  of  such  premises 
and  an  employee  of  any  such  person  who  knowingly  violates 
the  provisions  of  subsection  (1)  is  guilty  of  an  offence. 

(3)  A  person  who  brings  into  or  has  in  his  possession  or  con- 
sumes upon  such  premises  any  beer  or  liquor  contrary 
to  sub-section  (1)  is  guilty  of  an  offence. 

15.  Section  41. 

No  sale  or  other  disposal  of  beer  or  liquor  shall  be  made  or  take 
place  in,  on  or  from  any  part  of  a  club  in  respect  of  which 
a  club  licence  has  been  granted  nor  shall  any  part  of  the  club 
be  open  for  the  sale  of  beer  or  liquor 

(a)  on  a  day  on  which  polling  takes  place  at  a  Dominion  or 
Provincial  election  held  in  the  electoral  division  in  which 
the  club  is  situate. 

(b)  on  a  day  on  which  polling  takes  place  at  a  Municipal  election 
held  in  the  municipality  if  the  club  is  located  in  a  polling 
division  therein  in  which  polling  takes  place 

(c)  during  such  other  periods  and  on  such  other  days  as  the 
Board  may  direct. 


ORGANIZED  GROUPS  AND  ACTIVITIES  THAT  ARE  CONCERNED 
WITH  THE  ALCOHOL  PROBLEM 

1.     Alberta,  Saskatchewan  and  Manitoba  School  of 
Narcotic  Education. 

Each  summer  for  a  period  of  ten  days  to  two  weeks  the  A.S.M. 
School  of  Narcotic  Education  meets  in  Saskatoon  to  train  teachers, 
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ministers,  and  leaders  of  young  people's  groups  to  present  to  pupils 
and  the  general  public  in  an  unbiased  manner  the  scientific  facts 
about  narcotics,  especially  alcohol  and  nicotine. 

2.  Alcohol  Education  in  the  Schools. 

There  has  been  a  realization  of  the  importance  of  the  alcohol 
problem  by  various  provincial  Departments  of  Education.  A  program 
of  Alcohol  Education  came  into  effect  in  1947  in  British  Columbia, 
and  in  1951  in  Manitoba.  This  trend  is  matched  by  an  increased 
interest  in  the  problem  as  a  subject  of  school  study  in  most  states  of 
the  U.S.A.  Over  the  years  the  health  program  for  Alberta  high  schools 
has  had  some  material  on  the  study  of  alcohol. 

3.  Alcohol  Program  in  Churches. 

All  churches  disapprove  of  drunkenness  but  their  approach  to 
the  alcohol  problem  may  range  from  requiring  total  abstinence  to 
recognition  of  the  use  of  alcohol  in  moderation.  An  inter-church 
organization  that  is  particularly  active  in  promotion  of  total  ab- 
stinence is  the  Women's  Christian  Temperance  Union.  A  somewhat 
similar  organization  from  which  information  may  be  obtained  is  the 
Associated  Temperance  Forces  of  Alberta,  613  Tegler  Building, 
Edmonton. 


4.  United  Nations  World  Health  Organization,  Sub-Committee  on 
Alcoholism;  Palais  de  Nations,  Geneva,  Switzerland. 

The  objectives  of  the  W.H.O.  Sub-Committee  are  to  stimulate 
research  and  treatment  programs  on  alcoholism;  to  issue  statistical 
studies  concerning  the  number  and  distribution  of  alcoholics  among 
some  member  nations;  to  conduct  conferences  of  experts  on  prob- 
lems of  alcoholism;  and  to  encourage  the  development  of  educa- 
tional programs.  The  Sub-Committee  is  a  source  of  information  for 
teachers  and  students  on  international  problems  related  to  al- 
coholism. It  publishes  reports,  bulletins  and  new  releases  primarily 
intended  for  experts  in  the  field. 

— Submitted  by  Alcoholism  Foundation  of  Alberta. 

5.  International  Conference  on  Alcohol  and  Traffic. 

The  first  International  Conference  on  Alcohol  and  Traffic  was 
held  in  Stockholm,  Sweden,  in  1950.  The  second  International  Con- 
ference on  Alcohol  and  Road  Traffic  to  study  ways  and  means  of 
reducing  motor  vehicle  accidents  involving  alcohol  was  held  in 
Toronto,  September  9th  to  12th,  1953.  Under  the  sponsorship  of 
the  Government  of  Ontario  and  the  University  of  Toronto,  this  con- 
ference brought  together  authorities  from  all  parts  of  the  world. 
An  opportunity  was  thus  given  to  learn  what  is  being  done  to  cope 
with  this  problem  by  chemical  tests,  legislation,  education  and  en- 
forcement. 
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6.  Alcoholics  Anonymous. 

Alcoholics  Anonymous  is  a  fellowship  of  men  and  women  who 
share  their  experience,  strength,  and  hope  with  each  other  that  they 
may  solve  their  common  problem  and  help  others  to  recover  from 
alcoholism.  All  members  of  A.A.  are  people  who  have  had  a  drinking 
problem  and  who  through  A.A.  are  making  a  recovery. 

The  only  requirement  for  membership  is  an  honest  desire  to 
stop  drinking.  A.A.  has  no  dues  or  fees.  It  is  not  allied  with  any 
sect,  denomination,  politics,  organization,  or  institution;  does  not 
wish  to  engage  in  any  controversy;  neither  endorses  nor  opposes  any 
causes.  The  primary  purpose  of  its  members  is  to  stay  sober  and  help 
other  alcoholics  to  achieve  sobriety. 

Founded  in  1935,  Alcoholics  Anonymous  in  1956  had  an  esti- 
mated 200,000  members  in  more  than  4,000  local  groups  through- 
out the  world.  There  are  approximately  290  groups  in  prisons  and 
another  200  groups  in  hospitals.  In  Alberta  there  are  approximately 
48  groups  with  an  estimated  membership  of  760. 

Local  groups  can  be  located  through  the  telephone  directory  or 
by  writing  the  General  Service  Headquarters  in  New  York  City.  In 
many  cities,  central  "Inter-Group"  offices  are  maintained  to  offer 
counselling  and  information  services  to  the  general  public,  and  to 
serve  as  referral  sources  for  potential  members. 

Publications  of  Alcoholics  Anonymous,  which  include  two  books 
explaining  the  recovery  program,  numerous  pamphlets,  and  a  month- 
ly magazine,  "The  Grapevine",  are  available  from  General  Service 
Headquarters,  P.O.  Box  459,  Grand  Central  Annex,  New  York  17, 
New  York. 

By  the  outbreak  of  World  War  II  the  original  group  had  clearly 
demonstrated  that  alcoholism  could  be  arrested  and  that  the  alcoholic 
could  become  a  useful  member  of  society.  The  demonstration  of  this 
fact  alone  provided  sound  public  education  which  led  to  the  enact- 
ment of  medical  legislation  for  the  rehabilitation  of  the  alcoholic. 

— Submitted  by  Alcoholism  Foundation  of  Alberta. 

7.  The  Alcoholism  Foundation  of  Alberta. 

The  Alcoholism  Foundation  of  Alberta,  founded  in  July,  1953, 
is  a  private  foundation  incorporated  under  The  Societies  Act.  It  was 
originally  sponsored  by  the  College  of  Physicians  and  Surgeons  of 
Alberta  through  the  appointment  of  a  Committee  on  Alcoholism 
under  the  chairmanship  of  Dr.  J.  Donovan  Ross.  By  means  of  legis- 
lative grant,  the  Government  aided  in  the  initial  development  of  the 
Foundation.  It  is  now  financed  by  government,  business,  industry, 
and  private  contributions  to  develop  and  maintain  broad  programs 
of  education,  treatment,  rehabilitation,  and  research.  The  goal  of 
these  programs  is  the  prevention  of  problem  drinking  and  alcoholism. 
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The  services  of  the  Foundation  are  available  to  any  Alberta  resi- 
dent seeking  information  or  assistance.  At  present  there  are  two 
treatment  centres,  one  in  Edmonton  and  one  in  Calgary.  Treatment 
services  provide  out-patient  clinical  care,  diagnosis,  and  rehabilita- 
tion. Other  centres  will  be  provided  as  they  are  needed  and  as  facili- 
ties and  personnel  are  available. 

Recognizing  the  unique  role  played  by  the  Fellowship  of  Alco- 
holics Anonymous  in  achieving  and  maintaining  the  recovery  of 
problem  drinkers,  the  Foundation  makes  every  effort  to  bring  the 
recovering  patient  into  early  contact  with  A.A. 

However,  the  Fellowship  of  Alcoholics  Anonymous  and  the 
Foundation  are  entirely  separate  and  distinct  activities.  By  tradi- 
tion, Alcoholics  Anonymous  may  not  lend  its  name  to  any  related 
activity  or  outside  enterprise.  Their  approach  to  the  alcoholic  should 
remain  forever  non-professional.  The  Foundation  adheres  to  and 
respects  the  tradition  and  anonymity  of  A.A. 

The  goal  of  the  Foundation's  educational  program  is  to  bring 
to  every  level  of  the  community,  factual  information  about  alcohol- 
ism and  problems  arising  from  the  use  and  abuse  of  alcoholic  bever- 
ages. The  Foundation  co-operates  with  all  organizations  requesting 
factual  instruction  about  alcoholism  by  providing  speakers,  films,  and 
selected  literature. 

The  total  staff  of  the  Foundation  numbers  approximately  thirty 
and  includes  all  the  professions  necessary  to  implement  a  total 
program:  psychiatric  consultants,  psychologists,  social  workers,  edu- 
cators, and  contact  personnel  who  are  able  to  discuss  the  problems 
of  alcoholism  at  every  business  and  professional  level. 

The  approach  of  the  Foundation  to  the  problems  of  alcohol  in 
Alberta  is  based  on  the  following  concepts: 

1.  The  Foundation  recognizes  alcoholism  as  a  treatable  illness 
and  public  health  problem  of  first  magnitude,  and  therefore, 
a  public  responsibility. 

2.  The  Foundation  regards  the  alcoholic  as  a  sick  person  who  can 
be  helped  and  who  is  well  worth  helping. 

3.  The  Foundation's  approach  is  scientific  and  non-controversial. 
It  takes  neither  the  side  of  the  "wets"  nor  the  "drys". 

4.  The  Foundation  is  concerned  with  problem  drinking  and 
primarily  with  the  illness,  alcoholism. 

5.  The  Foundation  deals  with  the  problems  of  alcohol  only  as 
they  are  related  to  problem  drinking  and  to  alcoholism. 

6.  The  Foundation's  long-range  goal  is  the  prevention  of  problem 
drinking  and  alcoholism  through  its  four-point  program  — 
Education,  Treatment,  Rehabilitation,  and  Research. 

— Submitted  by  Alcoholism  Foundation  of  Alberta. 
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8.     The  National  and  Alberta  Safety  Councils. 

The  National  Safety  Council  has  a  committee  on  tests  for  in- 
toxication to  report  on  and  promote  the  use  of  scientific  tests  to 
establish  the  use  of  alcohol  and  the  degree  of  intoxication  in  road 
accidents.  It  publishes  a  monthly  bulletin  Test  Talk  to  publicize  its 
work. 


9.  National  Committee  on  Alcoholism. 

"The  National  Committee  on  Alcoholism  since  its  inception  in 
1944  has  played  a  significant  role  in  the  development  of  a  voluntary 
health  movement  on  alcoholism.  The  basic  purpose  and  activities  of 
the  Committee  are  related  to  an  increased  public  understanding  of 
alcoholism,  its  nature  and  treatment,  and  to  making  this  knowledge 
effective  in  solving  the  problems  of  alcoholism.  The  Committee  dis- 
tributes literature,  maintains  a  free  lecture  service,,  and  provides 
general  and  specific  information  on  alcoholism  and  the  facilities  for 
treatment  of  alcoholics.  Local  branches  have  been  organized  by  the 
Committee  in  more  than  50  communities.  Local  communities  aim  at 
developing  a  co-ordinated  plan  of  community  action,  including  edu- 
cation of  the  community  on  the  problems  of  alcoholism  as  a  disease, 
the  establishment  of  an  information  centre,  the  promotion  of  better 
hospital  facilities  for  the  treatment  of  acute  alcoholic  states,  and 
the  eventual  establishment  of  a  clinic  for  the  diagnosis  and  treat- 
ment of  alcoholics." 

— The  Quarterly  Journal  of  Studies  on  Alcohol,  September,  1952 

10.  Yale  Center  of  Alcohol  Studies,  Laboratory  of  Applied 
Physiology,  Yale  University. 

The  Yale  Center  of  Alcohol  Studies  is  a  research,  education,  and 
service  organization  focusing  on  the  problems  of  alcohol,  including 
alcoholism.  Activities  are  organized  around  five  divisions: 

(a)  Research — Activities  include  laboratory  investigations  in  the 
medical  and  physiological  spheres,  clinical  investigations  of 
therapeutic  processes,  and  social  science  research  on  drinking 
customs  in  American  society,  characteristics  of  different  seg- 
ments of  the  problem  drinking  population,  and  the  relative 
function  of  various  approaches  to  the  problems  of  alcoholism. 

(b)  Publications — The  Center  began  its  special  program  of  pub- 
lication in  1940  with  the  founding  of  the  Quarterly  Journal 
of  Studies  on  Alcohol.  This  periodical  publishes  original  re- 
ports of  research  and  analysis  from  all  the  scientific  in- 
stitutions and  laboratories  in  the  world.  It  also  constantly 
reviews  scientific  work  on  any  aspect  of  alcohol  problems  as 
reported  from  different  countries.  It  carries  regular  reports 
on  treatment  and  rehabilitation  activities.  In  addition,  the 
Publications    Division    issues    technical,    non-technical,    and 
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popular  books  and  pamphlets  dealing  with  many  topics  of 
interest  connected  with  alcohol  problems.  Educational  ma- 
terials, including  posters  and  leaflets,  are  also  produced.  For 
the  medical  and  allied  professions  the  Alcoholism  Treatment 
Digest  is  prepared  bi-monthly. 

(c)  Education — Since  1943,  the  Yale  Summer  School  of  Alcohol 
Studies  has  offered  an  extensive  4-week  course  to  about  150 
students  each  year;  considerable  attention  is  given  to  the 
problems  of  alcoholism.  The  student  body  is  made  up  of  edu- 
cators, physicians,  clergymen,  nurses,  personnel  specialists, 
social  workers,  public  health  and  industrial  health  officers, 
and  members  of  other  professions  whose  work  touches  upon 
the  problems  of  alcohol.  Other  educational  activities  include 
the  preparation  and  distribution  of  special  materials,  par- 
ticipation by  staff  members  in  institutes  and  conferences 
throughout  the  country,  and  advisory  services  in  the  planning 
of  educational  curricula. 

(d)  Therapy — In  1944  the  Yale  Plan  Clinic  was  established  as  a 
pilot  out-patient  community  facility  for  the  treatment  of 
alcoholism.  Besides  serving  as  a  model  for  the  other  clinics 
subsequently  established  in  various  parts  of  the  country,  the 
Yale  Plan  Clinic  has  provided  training  for  personnel,  has 
worked  in  developing  various  therapeutic  techniques  and  has 
carried  out  a  number  of  research  activities. 

(e)  Special  Services — The  division  of  special  services  acts  in  an 
advisory  capacity  to  government  agencies  and  departments, 
institutions  of  education,  welfare  organizations,  legislative 
committees,  professional  and  industrial  groups,  and  associa- 
tions or  individuals  concerned  with  the  problems  of  alcohol. 
Activities  include  the  design  or  administration  of  surveys, 
consultation,  and  the  furnishing  of  information.  The  Center 
also  maintains  an  archive  and  master  bibliography  of  the 
alcohol  literature.  The  use  of  these  resources  is  extended  to 
scientific  and  professional  workers  throughout  the  world. 
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GRADE  TEN,  Unit  V,  Section  I,  D. 

HOW  PERSONALITY  AND  BEHAVIOR  ARE 
AFFECTED  BY  ALCOHOL 

A.  Alcohol  Releases  Aggression. 

1.  Vocal — The  person  talks  more  loudly  than  normal,  becomes 
argumentative,  and  tries  to  impose  his  opinions  on  others. 

2.  Verbal — Not  only  does  the  tone  of  the  voice  get  louder  but 
the  person  sometimes  selects  words  with  the  aim  of  hurting 
others,  or  superimposing  or  aggrandizing  himself  at  the 
expense  of  others. 

3.  Physical — Assault  is  the  leading  offence  for  inebriate  crimin- 
als but  only  fifth  for  the  general  population.  Assault  is  a 
juvenile  method  of  aggression  and  shows  a  regression  to 
childhood.  The  extreme  form  of  aggression,  murder,  is  so 
strongly  inhibited  that  even  intoxication  does  not  release  it 
more  easily  than  in  a  non-intoxicated  person. 

4.  The  aggression  may  be  turned  inwards  towards  oneself.  This 
may  take  the  form  of  harming  the  person  one  loves  to  get 
him  angry  or  sorry  for  the  drinker,  and  thus  to  gain  atten- 
tion. Alcoholics  who  stay  drunk  are  in  effect  committing 
personality  suicide  and  sometimes,  when  alcohol  no  longer 
offers  relief,  they  may  commit  physical  suicide. 

B.  Alcohol  Permits  Regression  to  Childhood. 

Some  people  find  the  adult  world  too  much  to  cope  with  and 
subconsciously  return  to  childhood  with  its  fewer  responsibili- 
ties. In  ordinary  life  they  are  not  allowed  to  do  this  without 
losing  status,  but  under  the  influence  of  alcohol  this  sometimes 
happens.  One  form  is  that  of  showing  off. 

1.  Girls  may  be  less  modest. 

2.  "Dirty"  words  may  be  used  to  shock. 

3.  Physical  assault,  the  "wanna  fight"  attitude  may  result. 

4.  Playing  boisterous  games  and  jumping  around  at  a  dance 
are  forms  of  childish  behavior  which  show  regression. 

5.  Persons  under  the  influence  of  alcohol  sometimes  become 
stubborn  and  unreasonable. 

C.  Alcohol  May  Contribute  to  Delinquent  Actions. 

1.  The  anticipation  of  punishment  is  lessened. 

2.  Judgment  is  impaired. 

3.  The  ego  is  inflated. 

Any  or  all  of  these  may  provoke  situations  that  result  in  crime. 

REFERENCES: 

Facts  About  Alcohol,  Chapter  V,  "Alcohol  at  Work". 

Chapter  VII:  "Alcohol  and  Personality". 

B.C.  Manual,  Pp.  24-28:  "The  Psychological  Effects  of  Alcohol". 

"Alcohol  and  Aggression." 

Manitoba  Manual,  Chapter  VIII:  ''Alcohol  and  Behavior". 
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GRADE  TEN,  Unit  VIII,  Section  III,  E. 

ALCOHOL  AND  TRAFFIC  SAFETY 

A.  In  an  experiment  conducted  by  Bahnsen  and  Vedel  fifty  men 
who  were  moderate  drinkers  were  given  the  same  amounts  of 
alcohol  on  an  empty  stomach.  They  were  tested  some  time  later 
and  it  was  found  that: 

1.  Time  required  to  make  a  decision  was  longer. 

2.  Time  required  for  muscular  reaction  was  longer. 

3.  Errors  from  lack  of  attention  were  greater. 

4.  Errors  from  lack  of  co-ordination  were  greater. 

B.  Dr.  Vernon,  who  performed  many  experiments  with  alcohol  on 
behalf  of  the  British  Medical  Council,  found  that  drivers  given 
alcohol  that  amounted  to  IV2  glasses  of  whiskey  drove  a  given 
course  in  a  shorter  time  than  before  they  had  taken  alcohol  but 
felt  that  they  had  taken  longer. 

C.  Alcohol  affects  vision  in  the  following  ways: 

1.  An  approaching  car  may  appear  quite  blurred  or  even  as 
two  separate  cars. 

2.  Alcohol  acts  as  blinders  at  the  side  of  eyes,  narrowing  the 
field  of  vision,  in  direct  ratio  to  the  amount  of  liquor  taken. 

3.  Alcohol  slows  speed  of  the  eye  in  following  a  moving  object. 

4.  Alcohol  shortens  the  vision. 

5.  Alcohol  may  interfere  with  color  perception,  sometimes  pro- 
ducing an  effect  like  color  blindness. 

D.  It  is  useless  to  argue  whether  two  highballs  narrow  the  field  of 
vision  to  a  large  or  only  to  a  small  extent.  Even  if  there  were  no 
slowing  of  reaction  time,  no  narrowing  the  field  of  vision,  and 
no  loss  of  skill  at  all  following  the  drinking  of  two  highballs, 
there  would  still  remain  one  fundamental  fact  which  every- 
body can  observe  without  laboratory  gadgets  and  which  is  the 
final  reason  for  the  warning  against  driving  after  drinking. 
This  fact  is  that  alcohol  creates  a  false  sense  of  well-being,  which 
in  the  anxious  man  may  restore  confidence  but  which,  in  the 
normal  man,  may  lead  to  over-confidence.  Over-confidence 
means  willingness  to  take  chances,  and  taking  chances  may 
bring  disaster. 

— Jellinek,  E.  M. — "Alcohol,  Science  and  Society" — Page  89. 

E.  Tests  for  Drunkenness. 

Walking  a  chalk  line,  standing  on  one  foot  with  the  eyes 
closed  or  saying  tongue  twisters  are  common  tests  for  drunken- 
ness. They  are  not  scientifically  accurate  and  some  people  could 
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not  pass  them  even  when  sober.  Scientific  tests  for  drunken- 
ness include  the  following: 

1.  Blood  Test — In  many  cities,  including  Edmonton,  blood  tests 
are  taken.  However,  a  qualified  person  must  take  the  sample 
in  a  hospital,  and  a  prolonged  delay  makes  the  test  lose  its 
validity. 

2.  Urine  Test — The  amount  of  alcohol  excreted  by  the  kidneys 
depends  on  the  concentration  of  alcohol  in  the  blood.  How- 
ever, the  urine  stored  in  the  bladder  before  drinking  began 
dilutes  the  alcohol  still  further  and  causes  an  error  in  the 
test  in  favor  of  the  driver. 

3.  Breath  Tests — The  alcohol  that  evaporates  into  the  air  in 
the  air  cells  of  the  lungs  is  in  direct  ratio  to  the  alcohol  in 
the  blood.  Various  instruments  such  as  Harger's  Drunko- 
meter,  Forrester's  Intoximeter  and  Greenberg's  Alcometer 
measure  the  amount  of  alcohol  in  the  breath.  These  tests 
have  the  advantage  that  the  samples  can  be  taken  by  a  police 
officer  at  the  scene  of  the  accident  with  a  minimum  of  co- 
operation from  the  driver. 

The  Drinking  Driver. 

(1)  "The  excessive  drinker  doesn't  usually  drive  when  he  is 
drunk.  Moderation  is  thus  more  dangerous  than  excessive 
drinking  as  a  cause  of  automobile  accidents.  There  is  no 
hope,  therefore,  of  decreasing  motor  vehicle  accidents  by 
working  for  moderation.  Only  abstinence  can  make  us 
safe." 

— Dr.  Richard  Cabot,  Clinical  Professor  of  Medicine, 

Harvard  University. 

(2)  "A  great  deal  of  the  difficulty  comes  from  the  men  and 
women  who  'wouldn't  think  of  driving  when  drunk',  yet 
who  drive  after  one  or  two,  or  'a  few'  drinks.  It  is  they, 
not  the  stumbling  drunk,  who  kill  and  cripple.  Call  it 
'tight',  'feeling  good',  or  'drunk',  it  really  doesn't  matter. 
What  does  matter  is  this:  Your  reactions,  your  perception, 
your  attitude,  are  all  changed  after  one  or  two  drinks." 

— The  Sixth  Commandment,  1948   (A  booklet  on  highway  safety 
by  the  Travellers  Insurance  Company,  Hartford,   Connecticut.) 

(3)  "The  really  dangerous  driver  is  the  man  who  has  one  or 
two  drinks  only,  who  still  thinks  he  is  in  possession  of  his 
faculties  but  whose  driving  judgment  has  been  impaired. 
On  the  highways,  the  moderate  drinker  is  more  dangerous 
than  the  immoderate." 

— Robbins  B.  Stoeckel,  Commissioner  of  Motor 

Vehicles,  Connecticut. 
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(4)  Industry,  including  the  manufacturers  of  beverage  alcohol, 
is  emphatic  in  promoting  such  slogans  as  "If  you  drive 
don't  drink,  if  you  drink  don't  drive",  "Gasoline  and  alcohol 
don't  mix",  "Liquor  has  no  place  in  the  front  seat  of  a  car". 

(5)  According  to  the  National  Safety  Council,  out  of  every 
100  persons  involved  in  fatal  accidents  in  1952,  eighteen 
had  been  drinking,  and  seven  were  classed  as  having  been 
under  the  influence  of  alcohol. 

These  statistics  probably  are  conservative  because: 

(a)  There  is  a  lack  of  specific  legal  definition  as  to  what  con- 
stitutes intoxication  or  "being  under  the  influence". 

(b)  Only  irrefutable  evidence  is  acceptable  in  court.  This  is 
often  difficult  to  obtain. 

(c)  The  police  officer  called  to  an  accident  in  which  alcohol 
may  be  a  factor  is  required  to  judge  the  person's  sobriety 
according  to  how  he  looks,  how  he  handled  the  car,  how 
he  talked,  and  how  he  acted,  without  having  known  him 
in  his  normal  condition.  He  is  aware  that  an  accident  may 
temporarily  shock  a  person  into  appearing  sober  or  that 
the  shock  of  an  accident  may  make  a  person  dazed  or 
hysterical  so  that  he  appears  "under  the  influence".  More- 
over, certain  reactions  such  as  insulin  shock  in  a  diabetic 
produce  results  that  may  look  like  intoxication.  A  police 
officer  may  lay  a  charge  of  dangerous  driving  instead  of 
drunken  driving  as  the  former  is  easier  to  prove. 

—B.C.  Manual. 


THE  LAW  IN  CANADA  WITH  RESPECT 
TO  DRINKING  DRIVERS 

Until  recently,  the  Criminal  Code  of  Canada  recognized  only 
intoxication  as  an  offence.  This  charge  proved  difficult  to  uphold 
in  a  court  of  law.  In  1951,  the  law  was  amended  to  include  "impaired" 
ability  to  drive.1  The  results  of  chemical  analysis  of  blood,  urine, 
breath  or  bodily  substance  of  a  person  may  be  admitted  as  evidence. 
However,  a  person  cannot  be  forced  to  give  such  evidence. 

1951 
Jan.     Feb.  Mar.      Apr.    May     June  July      Aug.    Sept.    Oct.    Nov.     Dec. 

(1)  Drunk  Driver  400        12        13  6700112 

Impaired  Driver 4        22        19        25        31        14 

Drunk  in  charge  of 
stationary  automobile 

1953 
Jan.     Feb.  Mar.      Apr.    May     June  July      Aug.    Sept.    Oct.    Nov.     Dec. 

Drunk  Driver 

Impaired  Driver  23        24         42         34        29         24         23        35         29         38         38         31 

Drunk  in  charge  of 
stationary  automobile    2  1        ....  2        ....  4        ....  4  13  3  2 

Observe  the  effect  of  the  new  amendment  on  the  police  charges  in  the  City  of  Edmonton.  These 
figures  were  obtained  from  the  Police  Department.  The  amendment  went  into  effect  on  the  First 
of  July,  1951.  Observe  the  contrast  before  and  after  amendment. 
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A.     The  Criminal  Code  of  Canada  (Pertinent  sections  quoted). 

Chapter  146,  Section  285,  Subsection  4,  was  amended  in  1951 
by  adding  Subsections  4a,  4b,  4c,  and  4d.  The  following  material 
should  be  read  over: 

4.  Everyone  who,  while  intoxicated  or  under  the  influence  of  any 
narcotic,  drives  any  motor  vehicle  or  automobile,  whether  it  is 
in  motion  or  not,  shall  be  guilty  of  an  offence  and  shall  be  liable 

(a)  upon  indictment,  for  a  first  offence  to  imprisonment  for  a 
term  not  exceeding  three  months  and  not  less  than  thirty 
days,  and  for  each  subsequent  offence  to  any  term  not 
exceeding  one  year  and  not  less  than  three  months;  or 

(b)  upon  summary  conviction,  for  a  first  offence  to  a  term  of 
imprisonment  not  exceeding  thirty  days  and  not  less  than 
seven  days,  for  a  second  offence  to  a  term  of  imprisonment 
not  exceeding  one  year  and  not  less  than  three  months. 
And  the  provisions  of  section  ten  hundred  and  thirty-five, 
insofar  as  it  authorizes  the  imposition  of  a  fine  in  lieu  of 
any  punishment  otherwise  authorized,  and  of  section  ten 
hundred  and  eighty-one  of  this  Act  shall  not  apply  in  the 
case  of  a  conviction  for  an  offence  under  this  subsection. 

4a.  Everyone  who,  while  his  ability  to  drive  a  motor  vehicle  or  auto- 
mobile is  impaired  by  alcohol  or  any  drug,  drives  any  motor 
vehicle  or  automobile,  or  has  the  care  or  control  of  a  motor 
vehicle  or  automobile,  whether  it  is  in  motion  or  not,  is  guilty 
of  an  offence  and  liable  upon  summary  conviction  or  upon  con- 
viction under  indictment. 

(a)  for  a  first  offence,  to  a  fine  not  exceeding  five  hundred 
dollars  and  not  less  than  fifty  dollars  or  to  imprisonment 
for  a  term  not  exceeding  three  months  or  to  both  fine  and 
imprisonment. 

(b)  for  a  second  offence,  to  imprisonment  for  a  term  not  ex- 
ceeding three  months  and  not  less  than  fourteen  days,  and 

(c)  for  each  subsequent  offence,  to  imprisonment  for  a  term 
not  exceeding  one  year  and  not  less  than  three  months  and 
section  one  thousand  and  thirty-five,  insofar  as  it  authorizes 
the  imposition  of  a  fine  in  lieu  of  any  punishment  otherwise 
authorized  and  section  one  thousand  and  eighty-one  do  not 
apply  where  a  person  is  convicted  for  a  second  offence  or 
any  subsequent  offence  under  this  subsection. 

4b.  In  proceedings  under  subsection  four  of  this  section  the  court 
may,  if  it  is  satisfied  that  the  accused  is  not  guilty  of  that  offence 
but  is  guilty  of  an  offence  under  subsection  (4a),  find  him  guilty 
of  an  offence  under  subsection  (4a),  and  a  conviction  under  that 
subsection  bars  further  proceedings  for  any  such  offence  aris- 
ing out  of  the  same  facts. 
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4c.  For  purposes  of  subsections  four  and  four  (a),  where  a  person 
occupies  the  seat  ordinarily  occupied  by  the  driver  of  a  motor 
vehicle  or  automobile  he  shall  be  deemed  to  have  care  or  control 
of  the  vehicle  unless  he  establishes  that  he  did  not  enter  or 
mount  the  vehicle  for  the  purpose  of  setting  it  in  motion. 

4d.  In  any  proceedings  under  subsection  4  or  (4a)  the  result  of  a 
chemical  analysis  of  a  sample  of  blood,  urine,  breath  or  other 
bodily  substance  of  a  person  may  be  admitted  in  evidence  on 
the  issue  whether  that  person  was  intoxicated  or  under  the 
influence  of  a  narcotic  drug  or  whether  his  ability  to  drive  was 
impaired  by  alcohol  or  a  drug,  notwithstanding  that  he  was  not, 
before  he  gave  the  sample,  warned  that  he  need  not  give  the 
sample  or  that  the  results  of  the  analysis  of  the  sample  might 
be  used  in  evidence. 

4e.  No  person  is  required  to  give  sample  of  blood,  urine,  breath  or 
other  bodily  substance  for  chemical  analysis  for  the  purposes 
of  this  section  and  evidence  that  a  person  refused  to  give  such 
a  sample  or  that  such  a  sample  was  not  taken  is  not  admissable 
nor  shall  such  a  refusal  or  the  fact  that  a  sample  was  not  taken 
be  the  subject  of  comment  by  any  person  in  the  proceedings. 

6.     Alberta  Traffic  Legislation 

1.    The  Vehicle  and  Highway  Traffic  Act  of  Alberta  as  amended 
in  1935  reads: 

124a  (2)  The  Minister  shall  suspend  the  driver's  or  chauffeur's  lic- 
ense of  any  person  for  a  period  of  twelve  months  who  has  been 
found  guilty  of  operating  a  motor  vehicle  while  intoxicated  con- 
trary to  the  provisions  of  section  285  (4)  of  the  Criminal  Code 
of  Canada. 

The  Minister  shall  suspend, 

(a)  for  a  period  of  six  months  for  a  first  offence; 

(b)  for  a  period  of  one  year  for  a  second  or  subsequent  offence, 
the  driver's  or  chauffeur's  license  of  any  person  who  has 
been  found  guilty  of  driving  a  motor  vehicle  or  automobile, 
or  having  the  care  or  control  of  a  motor  vehicle  or  auto- 
mobile whether  it  is  in  motion  or  not,  while  his  ability  to 
drive  a  motor  vehicle  or  automobile  is  impaired  by  alcohol 
or  any  drug  contrary  to  the  provisions  of  subsection  (4a)  of 
section  285  of  the  Criminal  Code  of  Canada.  Every  magis- 
trate shall  forward  to  the  Minister  the  driver's  or  chauf- 
feur's license  of  any  person 

(a)  whom  the  magistrate  finds  guilty  of  operating  a  motor 
vehicle  while  intoxicated  contrary  to  the  provisions  of 
section  285  (4)  of  the  Criminal  Code  of  Canada. 

(b)  whom  the  magistrate  finds  guilty  of  driving  or  having 
the  care  or  control  of  a  motor  vehicle  or  automobile 
while  his  ability  to  drive  is  impaired  by  alcohol  or  a 
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drug  contrary  to  the  provisions  of  subsection  (4a)  of 
section  285  of  the  Criminal  Code  of  Canada. 

2.  The  Public  Service  and  Vehicles  Act,  Regulations  1949. 

No.  41  (1)  No  driver  of  a  public  service  or  commercial  vehicle 
shall  drink  intoxicating  liquor  while  on  duty. 

Sec.  6.  7.  5.   Operation  of  School  Buses. 

No  driver  of  any  School  Bus  shall  drink  or  be  under  the 
influence  of  intoxicating  liquor  while  on  duty. 

3.  Regulations  of  Private  Companies. 

Railways  and  other  transportation  companies  have  further  pro- 
vided regulations  governing  their  own  employees  which  call  for 
dismissal  if  alcoholic  beverages  are  used,  or  if  places  where 
alcohol  is  sold  are  frequented  while  the  employee  is  on  duty. 

(1)  The  Greyhound  Safety  Council  makes  this  requirement  of 
a  Greyhound  driver:  that  he  does  not  frequent  places 
where  intoxicating  liquors  are  sold  while  in  uniform;  nor 
does  he  over-indulge  while  out  of  uniform  in  his  leisure 
time. 

(2)  The  railroads  deal  with  the  problem  under  Rule  G  in  their 
Uniform  Code  of  Operating  Rules:  "The  use  of  intoxicants 
or  narcotics  by  employees  subject  to  duty  or  their  posses- 
sion or  use  while  on  duty  is  prohibited." 

(3)  The  regulations  for  commercial  airlines  are  laid  down  by 
the  Department  of  Transport:  "No  pilot  may  take  a  drink 
of  any  alcoholic  beverage  within  24  hours  before  a 
scheduled  flight.  To  violate  this  rule  means  instant 
dismissal." 


REVIEWS  OF  TEACHERS7  REFERENCES 

Health  Observation  of  School  Children:  Wheatley  and  Hallock,  1951 
(450  pages).     (Revised  1956). 

This  book  is  the  text  used  in  health  education  at  the  Faculty  of 
Education.  It  is  also  in  the  hands  of  all  public  health  nurses  in  Alberta. 
Its  object  is  to  encourage  teachers  to  be  observant  in  noting  illness 
and  other  abnormalities  of  children.  The  chapters  on  growth  and 
those  on  the  skin  and  the  senses  make  it  a  very  adequate  reference 
for  teaching  Unit  II  throughout  the  grades.  Symptoms  of  communic- 
able and  other  diseases,  and  the  body's  defences  against  infection 
are  discussed.  The  book  provides  good  information  on  the  Unit  VII 
topics:  muscle  and  bone  structure  in  Grade  VII,  nutrition  and  diges- 
tion in  Grade  VIII,  and  respiration  and  circulation  in  Grade  IX. 

Psychology  for  Living:  Sorenson  and  Malm,  1948  (590  pages). 
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While  this  book  was  written  to  give  high  school  students  help  in 
problems  in  the  area  of  personality  and  mental  maladjustment,  it 
may  be  used  to  advantage  as  a  teachers'  reference.  Section  I  deals 
with  the  physiological  foundations  of  human  behavior — the  func- 
tioning of  the  nervous  system,  the  relative  influence  of  heredity  and 
environment  and  the  effect  of  the  endocrine  glands  on  personality. 
Section  II  discusses  feelings,  emotions,  desires  and  habits.  By  under- 
standing these  as  bases  of  behavior,  students  are  helped  to  make 
suitable  adjustments.  Section  III  points  out  how  to  get  along  with 
people,  ways  of  handling  conflict  and  frustration,  and  various  de- 
fence mechanisms.  These  sections  are  of  particular  value  in  teaching 
Units  V  and  VI,  particularly  in  Grades  IX  and  X.  The  purpose  of 
Sections  IV  and  V  is  to  help  the  student  develop  his  mental  capacities. 
The  former  on  growth  and  learning  is  applicable  to  Unit  I.  Section 
VI  includes  material  on  choosing  a  life-work.  This  will  prove  of  value 
in  teaching  Unit  IX  in  Grades  IX  and  X. 

Its  selection  as  a  teachers'  reference  indicates  that  it  has  ma- 
terial generally  applicable  to  the  various  units  in  the  personal  de- 
velopment portion  of  the  course.  AverhTs  Introductory  Psychology, 
available  in  many  school  libraries,  may  be  used  as  a  substitute. 


A  Manual  of  Alcohol  Studies  for  Schools, 

Department  of  Education,  Manitoba  (160  pages). 

This  manual  is  designed  to  provide  teachers  with  scientific  in- 
formation and  to  establish  an  objective  approach  to  classroom  instruc- 
tion on  alcohol.  What  to  teach  is  colored  by  conflicting  attitudes  in  the 
community.  These  viewpoints  are  analyzed  and  an  objective  approach 
is  developed.  The  book  gives  a  short  history  of  the  use  of  alcohol,  and 
an  explanation  of  how  various  forms  of  alcohol  are  manufactured 
and  used.  The  various  reasons  why  people  drink  are  outlined.  What 
happens  to  alcohol  in  the  body  and  the  physiological  basis  for  its 
effects  on  behavior  are  explained. 

Problems  that  are  related  to  the  consumption  of  alcohol  are 
developed,  such  as  those  of  traffic,  crime,  nutrition,  inefficiency  and 
absenteeism,  alcoholism,  morality,  and  recreation. 


Teen  Agers  and  Alcohol:  McCarthy. 

This  book  is  by  the  same  author  as  Facts  About  Alcohol,  the 
primary  reference  in  this  area  for  Grades  IX  and  X.  The  first  part  of 
the  book  develops  the  philosophy  behind  modern  alcohol  education. 
Various  techniques  of  instruction  that  might  be  used  in  teaching 
about  alcohol  are  suggested.  The  last  section  of  the  book  is  devoted 
to  samples  of  class  discussions  on  the  problem  of  drinking,  trans- 
cribed verbatim.  Besides  providing  information  on  what  teen  agers 
think  about  alcohol,  these  discussions  provide  a  useful  standard 
against  which  a  teacher  may  compare  the  discussions  that  are 
carried  out  in  his  class. 
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Manual  of  Reference  for  Alcohol  Education: 

Department  of  Education,  British  Columbia  (90  pages). 

The  fundamental  philosophy  of  the  British  Columbia  alcohol 
education  program  is  outlined,  a  philosophy  to  which  the  Alberta 
program  also  subscribes.  What  happens  to  alcohol  in  the  body,  how 
it  affects  the  body  physiologically  and  psychologically,  some  of  the 
reasons  why  people  drink  and  the  problems  that  may  arise  are  in- 
cluded as  well  as  problems  associated  with  traffic,  crime,  family  life, 
and  alcoholism. 

Alcohol  Education — A  Guide  Book  for  Teachers: 

Hirsch,  1952  (97  pages). 

The  guide  book  is  precisely  what  its  title  says,  a  guide  book  and 
nothing  more.  One  chapter  is  devoted  to  what  might  be  taught  about 
alcohol  in  the  schools,  another  to  a  brief  history  of  the  use  of  alcohol, 
and  others  to  the  nature  of  alcohol,  its  actions  and  effects  on  the 
body.  Alcoholism  and  problems  associated  with  the  use  of  alcohol 
such  as  traffic  accidents,  crime  and  delinquency  are  outlined  briefly. 

It  will  be  noted  that  the  content  of  all  the  teachers'  references 
on  alcohol  is  similar;  therefore,  it  is  suggested  that  where  funds  are 
limited,  only  one  be  purchased. 
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.  GRADE  TEN,  Unit  I. 

SOME  HINTS  FOR  BETTER  STUDY 

Study  habits  are  like  habits  in  hockey  or  basketball — you  do  not 
just  have  them;  they  must  be  developed.  Perhaps  the  most  important 
skill  to  develop  is  READING.  The  better  the  reader,  the  better  the 
study  results.  Your  teacher  of  language  and  literature  will  help  you 
in  developing  your  reading  skills. 

CONDITIONS  FAVOURABLE  FOR  STUDY 

1.  A  quiet  room 

2.  Good  lighting 

3.  Proper  temperature  (68-72  degrees  F.  is  a  suitable  range) 

4.  Good  ventilation 

5.  A  good,  straight-backed  chair,  and  a  table  or  desk 

GENERAL  STUDY  HINTS 

1.  Very  little  can  be  accomplished  unless  you  start  with  the 
determination  to  learn. 

f  2.    Form  the  habit^of  keeping  your  mind  on  your  work.  This 

will  take  practice,  because  it  is  very  easy  to  allow  your 
thoughts  to  wander. 

3.  Plan  your  study  before  you  start,  so  that  you  know  what 
you  are  going  to  do.  Allot  a  definite  number  of  minutes  to 
each  subject. 

4.  Having  started,  work  vigorously.  If  you  work  at  less  than 
your  best  capacity  you  will  find  your  attention  wandering 
more  often. 

5.  First  read  the  material  which  you  are  to  study  through 
swiftly  to  get  a  general  idea  of  its  nature.  This  is  "getting 
an  overview". 

6.  Then  read  carefully,  trying  to  understand  the  meaning  of 
each  sentence  or  paragraph. 

7.  After  you  have  completed  a  section,  put  down  the  book  and 
try  to  recall  what  you  have  read.  Reading  over  and  over 
again  seldom  produces  results  to  justify  the  time  used. 

8.  Try  to  plan  your  study  so  that  you  will  not  become  over- 
tired. An  occasional  short  rest  period  is  desirable. 

9.  Make  a  habit  of  reviewing  all  the  material  you  have  covered 
as  soon  as  possible  after  the  class  in  which  you  covered  it — 
preferably  the  same  day. 
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10.  Occasionally,  once  a  month  or  oftener,  it  is  good  to  review 
all  material  taken  up  to  that  time.  This  will  make  test 
preparation  much  simpler. 

11.  Try  to  keep  up  with  your  assignments,  both  study  assign- 
ments and  written  ones.  If  you  get  behind,  it  is  always 
very  hard  to  catch  up. 

TESTS 

Preparing  for  Tests 

1.  A  test  can  help  you,  by  requiring  you  to  organize  the 
material  in  your  own  mind. 

2.  Begin  preparing  for  a  test  well  in  advance  of  the  date 
for  writing. 

3.  This  will  be  easier  if  you  have  been  in  the  habit  of  review- 
ing your  material  from  time  to  time. 

4.  Study  on  the  night  before  the  test,  but  do  not  stay  up  too 
late.  A  good  night's  rest  is  important  to  your  success. 

Writing  Tests 

1.  Read  over  the  whole  question  paper  first.  Be  sure  you 
understand  each  question. 

2.  Do  first  the  questions  which  seem  easy;  then  proceed  to 
those  of  medium  difficulty,  saving  to  the  last  those  which 
seem  very  hard. 

3.  If  possible,  allow  time  for  checking  all  your  answers. 

4.  Be  careful  that  you  do  not  spend  too  much  time  on  any 
one  question. 

5.  Above  all,  do  not  become  afraid  or  excited.  If  you  have 
prepared  faithfully  and  rested  well,  you  will  be  ready  to 
do  your  best. 
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GRADE  TEN,  Unit  III,  Section  IV-A 

INDIANS  AND  ESKIMOS 

It  is  not  long  since  a  discussion  on  the  health  of  Indians  was 
synonymous  with  a  discussion  of  the  tuberculosis  situation.  Until 
1951  it  was  the  leading  cause  of  death  among  our  native  population, 
but  in  1952  it  had  dropped  to  second  place  and  in  1953  to  fourth. 
The  drop  in  the  death  rate  has  been  the  most  dramatic  result  of  the 
efforts  made  and  this  is  summarized  in  the  following  table. 


INDIAN  TUBERCULOSIS  DEATH  RATES,  1943-54 

1943  —  662.6 

1949  —  399.6 

1944  —  605.0 

1950  —  298.8 

1945  —  565.7 

1951  —  268.2 

1946  —  579.1 

1952  —  167.5 

1947  —  549.8 

1953  —  100 

1948  —  488.5 

1954  —    46.3 

INCIDENCE  OF  TUBERCULOSIS  WITH  NATIVES 

The  results  of  field  survey  activities  undertaken  in  1954  are 
summarized.  The  figures  do  not  include  the  many  thousands  of  X-rays 
taken  in  hospitals,  those  referred  by  outside  agencies,  or  the  examina- 
tions carried  out  on  non-Indian  persons.  In  some  areas  more  than 
80%  of  the  population  was  examined. 


o 

'5b 
o 

Approximate 
Population 

CC  ■— C 

U   CD 

New  Active 

Cases 

(Field  Survey) 

« 

p 

Eastern — Indian 

Eskimo    

Manitoba — Indian      

50,000 
5,314 

30,500 
1,896 

18,000 

23,400 
2,397 

30,000 

151,000 
9,607 

9,479 
2,975 

19,586 
917 

14,280 

13,734 
1,318 

13,898 . 

69,977 
5,210 

223 
100 

125 
20 

54 

93 

11 

270 

765 
131 

9 
4 

20 

Eskimo  

4 

Saskatchewan  

Foothills — Indian  _ 

Eskimo    

Pacific   

Total  *—  Indian    

Eskimo    

9 

15 
3 

17 

70 
11* 

160,607 

75,187 

896 

81 

Approximate  death  rates- 


Indian 46.3  per  100,000 

Eskimo 105     per  100,000 

Combined 50     per  100.000 

40 


GRADE  TEN,  Unit  III,  Section  IV-A 

INDIAN  AND  ESKIMO  POPULATION  IN  HOSPITALS 
At  the  latest  published  census  in  1949  the  Indian  population  of 
Canada  was  shown  as  136,500  and  the  Eskimo  9,300.  The  death  rate 
for  all  Canada  in  1953  was  8.6  per  thousand,  while  the  Indian  rate 
was  somewhat  over  10.  The  Canadian  birth  rate  was  28.2,  while 
that  of  the  Indian  was  almost  38.  Data  on  patients  treated  in  hos- 
pitals are  shown  in  the  following  tables.  Care  of  native  peoples  is 
the  responsibility  of  the  Indian  Affairs  Branch,  Department  of  Citi- 
zenship and  Immigration,  Ottawa. 

A.     INDIANS 
Movement  of  Patient  Population  in  Departmental  and  Non- 
Departmental  Hospitals  During  the  Calendar  Year,  1954  * 
Indian  Population  —  151,000 


Admissions  (Including 

Transfers)  

Admissions  per 

1,000  population  

Total  Patient  Days 

Patient  Days 

Per  Capita 

Discharges  

Transfers  Out  

Deaths   

Total  Separations  

Patient  Days  of 

Separation  

Average  Stay  of 

Separations  


General 


27,875 

230.4 
376,388 

3.1 
26,382 
714 
349 

27,445 

352,349 
12.8 


T.B. 


2,893 

19.2 
978,285" 

6.5 

2,327 

685 

56 

3,068 

1,121,435 

365.5 


Mental 


117 


.8 


116,156 

.8 

56 

8 

8 

72 

51,444 

714.5 


Total 


30,885 

250.4 
1,470,829 

10.4 

28,765 

1,407 

413 

30,585 

1,525,228 

49.9 


Excluding  Newborn. 

B.     ESKIMOS 
Movement  of  Patient  Population  in  Departmental  and  Non- 
Departmental  Hospitals  During  the  Calendar  Year,  1954  * 
Eskimo  Population  —  9,600 


Admission  (Including 

Transfers)  

Admissions  per 

1,000  Population  _ 
Total  Patient  Days  _ 
Patient  Days 

Per  Capita 

Discharges    

Transfers  Out  

Deaths   

Total  Separations  

Patient  Days  of 

Separation  

Average  Stay  of 

Separations 

*  Excluding  Newborn 


General 


832 

86.7 
29,483 

3.1 

736 

52 

15 

803 

22,505 

28.0 


T.B. 


420 

43.8 
144,185 

15.0 
283 
111 

10 
404 

131,385 

325.2 


Mental 


3,216 

.3 
3 

3 

264 
88.0 


Total 


1,256 

130.8 
176,884 

18.4 

1,022 

163 

25 

1,210 

154,154 

127.4 


1955  Annual  Report 

Department  of  National  Health  and  Welfare. 
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GRADE  TEN,  Unit  III,  Section  IV-G 

FAMILY  ALLOWANCES  AND  PENSIONS 

An  amendment  to  the  Family  Allowances  Regulations  provides 
for  a  change  in  the  handling  of  applications  for  family  allowances 
made  by  parents  who  are  members  of  certain  Indian  bands.  This 
amendment  places  these  parents  in  exactly  the  same  position,  inso- 
far as  family  allowances  are  concerned,  as  other  Canadian  parents. 
Formerly,  Indian  Superintendents  handled  these  matters  for  all 
Indian  parents.  It  is  highly  probable  that  more  and  more  Indian 
parents  will  be  included  among  those  to  whom  the  recent  amend- 
ment refers. 

STATEMENT  OF  FAMILY  ALLOWANCE   PAYMENTS 
FOR  THE  MONTH  OF  MARCH,  1955, 

FOR  THE  POPULATION  AS  A  WHOLE 


Families 
Receiving 

Children 
Receiving 

Province 

Number 

Average 
Allowance 
Per  Family 

Number 

Average 

Allowance 

Per  Child 

Newfoundland   

Prince  Edward  Island  „ 
Nova  Scotia      

56,692 

13,142 

97,478 

76,229 

605,916 

744,736 

119,594 

126,424 

161,737 

188,471 

4,608 

17.91 
16.54 
14.84 
16.68 
16.27 
12.68 
13.26 
13.92 
13.39 
12.45 

13.69 

169,760 

35,812 

238,896 

210,640 

1,624,055 

1,574,703 

264,274 

290,359 

361,551 

388,442 

10,550 

5.98 
6.07 
6.05 

New  Brunswick 

6.03 

Quebec  

Ontario 

Manitoba 

6.07 
6.00 
6.00 

Saskatchewan  

Alberta                

6.06 
5.99 

British  Columbia      

6.04 

Northwest  Territories 
and  Yukon     

5.98 

National        

2,195,027 

14.20 

5,169,042 

6.03 

Total  Amount  paid  in  March,  1955  —  $31,179,567. 

1955  Annual  Report 
Department   of   National 


Health   and   Welfare. 


GRADE  TEN,  Unit  III,  Section  IV-B 

OLD  AGE  PENSIONS 

Old  age  pensions  are  contributed  jointly  by  the  Provinces  and 
the  Federal  Government.  As  at  March  31,  1955,  the  share  of  federal 
payments  under  the  Old  Age  Pensions  Act  for  pensions,  other  than 
pensions  in  respect  of  blindness,  was  $810,926,896.64.  The  total 
amount  of  federal  payments  under  the  Act  was  $836,855,351.39. 
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The  amounts  paid  by  the  Government  of  Canada  during  the 
fiscal  year  1954-55  for  old  age  assistance  and  for  allowances  for  blind 
persons,  with  relevant  statistical  information,  will  be  found  in  the 
tables  which  follow. 

NUMBER  OF  RECIPIENTS,  AVERAGE  MONTHLY  ASSISTANCE  AND 
TOTAL  FEDERAL  PAYMENTS,  UNDER  THE  OLD  AGE  ASSISTANCE 

ACT,  BY  PROVINCES 

For  the  Fiscal  Year  1954-1955 


Province 

Number  of 
Recipients 

Average 

Monthly 

Assistance 

Alberta   

British  Columbia 

Manitoba    

5,341 

7,868 

4,847 

5,808 

5,073 

5,178 

22,061 

612 

32,882 

4,853 

90 

12 

36.67 
37.76 
37.64 

New  Brunswick 

36.89 

Newfoundland  

29.38 

Nova  Scotia 

33.63 

Ontario   

Prince  Edward  Island  

36.86 
27.54 

Quebec 

Saskatchewan 

37.48 
37.22 

Northwest  Territories  

Yukon  Territory 

38.11 
38.41 

Total    

94,625 

Total  of  Federal  Payments  for  year  1954-55,  $20,869,126.09. 

1955  Annual  Report 

Department   of   National   Health   and   Welfare. 

The  annual  report  of  the  Alberta  Department  of  Public  Welfare 
shows  that  the  total  amount  paid  out  during  the  fiscal  year  1954-55 
under  old  age  assistance  was  $2,492,195.18,  of  which  the  federal 
government  contributed  50%. 


GRADE  TEN,  Unit  III,  Section  IV-B 

NUMBER  OF  RECIPIENTS  AND  AVERAGE  MONTHLY 
ALLOWANCE,  UNDER  THE  BLIND  PERSONS  ACT, 

BY  PROVINCE 

For  the  Fiscal  Year  1954-1955 

Basic  assistance  being  provided  by  the  Alberta  Department  of 
Public  Welfare  to  the  disabled,  the  blind,  widows,  and  old  age  pen- 
sioners is  being  increased  from  $40.00  to  $46.00  monthly  after  July 
1,  1957.  People  in  receipt  of  mothers'  allowances  will  be  provided 
with  a  15%  increase. 
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Province 

Number  of 
Recipients 

Average 

Monthly 

Assistance 

Alberta       

409 

474 

405 

706 

338 

706 

1,731 

95 

2,866 

374 

16 

2 

38.59 

British   Columbia  

39.02 

Manitoba  

39.13 

New  Brunswick  _ 

39.49 

Newfoundland  

39.70 

Nova  Scotia 

38.57 

Ontario   

Prince  Edward  Island  

38.73 
37.65 

Quebec  

39.18 

Saskatchewan    

38.58 

Northwest  Territories 

40.00 

Yukon  Territory  

40.00 

Total 

8,122 

Total  of  Federal  payments  for  year  1954-1955,  $2,886,184.15 

1955  Annual  Report 

Department   of   National   Health   and    Welfare. 

The  annual  report  of  the  Alberta  Department  of  Public  Wel- 
fare for  the  fiscal  year  1954-55  shows  that  assistance  under  The  Blind 
Persons  Act  amounted  to  $194,700.99,  with  the  federal  government 
contributing  75%. 


GRADE  TEN,  Unit  III,  Section  IV-D 

FUNCTIONS  OF  CIVIL  DEFENCE 
The  five  major  functions  of  Civil  Defence  in  Canada  are: 

(1)  To  plan,  co-ordinate  and  ensure  implementation  of  a  na- 
tional Civil  Defence  program  in  conjunction  with  other 
departments  of  the  Federal  Government,  Provincial  Gov- 
ernments, Municipal  Governments,  and  other  organized 
groups  throughout  Canada. 

(2)  To  ensure  provision  of  an  advance  air  raid  warning  system 
at  designated  target  areas,  in  co-operation  with  provincial 
and  local  authorities. 

(3)  To  provide  central  training  facilities  for  specialist  instruc- 
tors, and  to  supply  publications,  training  aids  and  equip- 
ment, as  necessary,  to  provincial  or  municipal  training 
schools. 

(4)  To  carry  out  research  and  development  for  Civil  Defence. 

(5)  To  ensure  co-operation  and  co-ordination  with  other  coun- 
tries of  the  North  Atlantic  Treaty  Organization  in  respect 
to  Civil  Defence. 

See  Alberta  Civil  Defence  Handbook  for  Schools. 
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GRADE  TEN,  Unit  IV,  Section  II-G 

QUARANTINE  SERVICES  (AIRCRAFT) 

The  six  major  quarantinable  diseases  are  smallpox,  plague, 
cholera,  yellow  fever,  typhus,  and  louse-borne  relapsing  fever.  In  its 
efforts  to  prevent  the  spread  of  these  diseases  from  infected  areas, 
Canada's  role  under  the  International  Sanitary  Regulations  has  been 
to  require  all  travellers  coming  from  beyond  certain  parts  of  North 
America  to  be  immunized  against  smallpox,  a  highly  infectious 
disease. 

At  present  all  persons  entering  Canada  from  any  country  other 
than  the  United  States,  Alaska,  Greenland,  Iceland,  St.  Pierre  and 
Miquelon,  Bermuda,  Cuba,  Jamaica,  the  Bahamas,  Virgin  Islands, 
Puerto  Rico,  Panama  Canal  Zone  or  the  Hawaiian  Islands,  must  fur- 
nish satisfactory  evidence  of  immunity  from  smallpox  by  reason  of 
(within  the  three  years  immediately  preceding  arrival)  either  hav- 
ing had  the  disease  or  having  been  vaccinated. 

The  number  of  aircraft,  crew  members  and  passengers  inspect- 
ed is  shown  in  the  following  table. 

INSPECTION  OF  AIRCRAFT  SUBJECT  TO  QUARANTINE 
Fiscal  Year  1954-1955 


No.  of 
Aircraft 

No.  of 
Crew 

No.  of 

Passengers 

Total 
Persons 

Dorval,  Que.  

Gander,  Nfld.  

Goose  Bay,  Nfld.  

Malton,  Ont.  

1,161 

7,343 

794 

192 

77 

529 

429 

287 

38 

9,855 

62,317 

6,645 

1,144 

708 
3,272 
3,627 
2,534 

423 

43,124 

302,230 

25,403 

7,145 

2,986 

16,090 

19,446 

10,894 

631 

52,979 

364,547 

32,048 

8,289 

Moncton,  N.B.  

3,694 

Sea  Island,  B.C.  . 

19,362 

Stephenville,  Nfld. 
Sydney,  N.S. 

23,073 
13,428 

Winnipeg,  Man.  

1,054 

Totals  

10,850 

90,525 

427,949 

518,474 

1955  Annual  Report 

Department   of  National   Health   and   Welfare. 
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GRADE  TEN,  Unit  IV 

THE  CONNAUGHT  LABORATORIES  AND  THE  SALK  VACCINE 

The  Connaught  Laboratories  were  founded  in  1914  by  J.  G.  Fitz- 
Gerald,  a  dynamic  professor  at  the  University  of  Toronto  Medical 
School.  Dr.  FitzGerald  had  three  great  goals  in  life: 

1.  to  give,  to  Canadians,  doctors  trained  in  preventive  medicine, 

2.  to  have  vaccines  and  toxoids  made  cheaply  and  distributed 
free  by  governments, 

3.  to  encourage  and  further  intense  research  into  more  and 
better  preventive  medicine. 

Before  his  death  in  1940  Dr.  FitzGerald  saw  his  goals  achieved. 
Today  the  Connaught  Medical  Research  Laboratories  are  a  fitting 
monument  to  his  untiring  labors  in  the  interests  of  others. 

In  1914  Dr.  FitzGerald  built  a  stable  large  enough  to  house  the 
five  aged  horses  he  planned  to  use  in  the  preparation  of  diphtheria 
toxin.  The  same  year  he  was  given  laboratory  space  in  the  basement 
of  the  Medical  Building  at  the  University. 

On  October  25,  1917,  a  gift  of  two  stucco  buildings  and  a  new 
site  was  made  to  further  Dr.  FitzGerald's  work.  These  buildings 
were  named  the  Connaught  Laboratories  in  honor  of  the  Duke  of 
Connaught,  Governor-General  of  Canada  at  the  time  the  buildings 
were  under  construction. 

In  1935  the  Connaught  Laboratories  created  a  Western  Division 
at  the  University  of  British  Columbia  in  Vancouver.  Problems  of 
food  poisoning  and  other  bacterial  diseases  are  studied  at  this  center. 

Veterinary  medicine  was  added  in  1940  to  the  program  of  Con- 
naught Laboratories.  Two  years  later  (1942)  a  penicillin  pilot  plant 
was  built. 

Thus,  from  a  humble  six-hundred-dollar  stable  the  University  of 
Toronto's  Connaught  Medical  Research  Laboratories  have  grown  to 
include  thirty-two  buildings  in  Toronto  and  Vancouver  worth  more 
than  five  million  dollars.  The  former  stable,  now  moved  to  the  main 
farm  site,  is  still  in  use. 

The  Connaught  Laboratories  were  the  first  — 

1.  to  make  insulin,  discovered  by  Banting  and  Best  at  the  Uni- 
versity of  Toronto.  Now  the  Laboratory  exports  insulin  to  the 
West  Indies,  South  America  and  Japan. 

2.  to  make  commercial  heparin,  an  anti-clotting  agent  that  has 
made  possible  the  "miracle"  heart  operations  of  modern 
surgery. 

3.  to  conduct  a  scientifically  recorded  field  trial  of  a  new  im- 
munity preparation.  This  was  the  diphtheria  toxoid  adminis- 
tration to  Toronto  school  children  from  1927-1932. 

47 


4.    to  make  diphtheria  toxoid,  penicillin  and  combined  antigens. 

Also,  these  laboratories  prepared  all  the  polio  virus  used  in 
1954  in  Dr.  Jonas  Salk's  massive  field  trial  of  half  a  million  children 
in  the  United  States,  Canada  and  Finland. 

Connaught  Laboratories  had  been  growing  the  polio  virus  on 
monkey  kidney  tissue  in  the  search  for  a  polio  vaccine.  It  was  from 
this  source  that  Dr.  Salk  obtained  his  shipment  of  living  polio  virus 
in  1953. 

For  the  1954  Salk  vaccine  field  trial  runs,  Connaught  prepared 
the  living  viruses  for  pharmaceutical  laboratories  in  the  United  States 
which  were  producing  the  finished  product.  Connaught  also  pro- 
duced some  of  the  finished  vaccine  used  in  the  trials. 

In  April,  1955,  after  the  announcement  of  the  success  of  the 
field  trial,  Connaught  went  into  production  of  the  Salk  vaccine  in  a 
steadily  increasing  supply. 

One  limiting  factor  in  the  production  of  the  vaccine  was  the 
number  of  available  monkeys.  Most  of  these  came  from  India.  Very 
stringent  safety  tests  were  initiated.  Every  tested  batch  of  vaccine 
demanded  thirty-six  monkeys,  eighteen  at  each  of  two  independent 
laboratories  (Connaught  Laboratories  and  the  Laboratory  of  Hygiene 
at  Ottawa).  If  any  monkey  when  killed  showed  damage  in  any  one 
nerve  cell  of  its  brain  or  spine,  as  seen  on  a  slide,  then  the  whole 
batch  of  vaccine  was  discarded.  Thus,  the  Canadian  vaccine  was 
double-checked.  There  were  no  cases  of  infection  from  the  Canadian- 
made  product  and  in  1955  Canada  was  able  to  go  ahead  with  a  very 
active  vaccination  program  when  the  United  States  program  was 
halted. 

The  commercial  supply  of  the  vaccine  is  obtainable  from  private 
companies.  The  Connaught  Laboratories  distribute  the  supply  to 
provinces  according  to  the  population.  This  is  paid  for  jointly  by  the 
Federal  and  Provincial  governments.  Any  delays  in  distribution  re- 
sult from  the  time-consuming  safety  measures  taken.  It  is  believed 
two  doses  give  quite  a  good  level  of  protection,  probably  sufficient 
to  prevent  paralysis.  Three  doses  are  recommended  for  complete 
immunity. 

Provincial  priorities  are  listed  as: 

1.  Pre-school  children 

2.  School  children  in   Grades   1-6  who  were   not   previously 
inoculated 

3.  Expectant  mothers 

4.  Junior  high  school  pupils  of  Grades  7-9 

5.  High  school  pupils  of  Grades  10-12 

6.  Physicians  and  nurses  in  hospitals,  if  these  persons  are 
potentially  exposed  to  polio  (age  limit  40) 
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In  the  field  trial  an  equal  number  of  children  were  given 
"placebo"  (dummy  or  inactive)  shots  and  Salk  vaccine.  A  rigid  code 
was  kept  so  that  the  administrators  did  not  know  which  type  of  shot 
they  were  administering  yet  it  insured  the  youngster  getting  the  same 
kind  of  shot  in  each  of  the  three  doses.  The  first  and  second  doses 
were  given  one  week  apart  and  the  second  and  third  doses  four  weeks 
apart.  On  the  basis  of  the  trial  run  Dr.  Salk  extended  the  time  limit 
between  doses. 

In  addition  to  the  Salk  vaccine,  Connaught  manufactures  eighty- 
three  other  products,  including: 

1.  all  of  Canada's  insulin, 

2.  almost  all  of  Canada's  veterinarian  products, 

3.  a  large  part  of  the  preventive  materials  against  whooping 
cough,  smallpox,  diphtheria,  tetanus,  rabies,  typhoid  and 
measles, 

4.  nearly  all  of  Canada's  glandular  products  used  in  the  treat- 
ment of  pernicious  anemia,  Addison's  disease  and  arthritis, 

5.  a  great  amount  of  the  penicillin  used  in  Canada  each  year, 

6.  the  fractionation  or  fractional  distillation  of  all  processed 
human  blood  in  Canada.  After  the  blood  is  broken  into  its 
components  it  is  shipped  free  by  the  Red  Cross  to  hospitals 
to  be  used  for  the  treatment  of  shock,  hemorrhage  and  some 
diseases. 

Much  of  Connaught's  research  is  continuous,  for  in  all  its  prep- 
arations it  aims  to  improve  the  methods  of  manufacture  and  the 
effectiveness  of  the  product. 
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GRADE  TEN,  Unit  VIII 

GENERAL  INFORMATION  ABOUT  ACCIDENTS 

The  latest  complete  statistics  in  Canada  for  1953  show  8,642 
accidental  deaths.  This  figure  ranks  fourth  among  all  causes  of  death. 
The  chief  causes  of  accidental  deaths  in  1953  were: 

Motor  Vehicles  3,121  deaths 

Falls  1,469 

Drownings  1,202 

Burns  477 

Railroad  Accidents  313 

Poison  Gases  194 

In  comparison  with  former  years,  1953  saw  a  higher  proportion 
of  motor  vehicle  deaths  and  a  lower  proportion  of  drowning  fatali- 
ties. The  motor  vehicle  accident  problem  has  grown  more  acute  as 
travel  mileage  continues  to  rise. 

Accidents  occur  everywhere  and  under  all  circumstances.  Our 
streets,  highways,  factories,  farms,  homes,  and  playgrounds  are  the 
scenes  of  fatalities  and  injuries  for  the  following  fundamental 
reasons: 

1.  Faulty  equipment  in  tools,  machines,  or  other  objects  in  use 

2.  Unsafe  conditions  at  the  scene  of  the  accident 

3.  Unsafe  behavior 

4.  Ignorance 

5.  Impatience  and  hurry 

6.  Lack  of  courtesy  and  thought 

Industries  have  found  that  the  obvious  costs  of  employee  acci- 
dents, i.e.,  compensation  and  medical  payments,  are  only  a  part  of 
the  total  costs.  Damage  to  machines  and  materials,  interference  with 
production  schedules,  and  time  lost  by  persons  other  than  those  in- 
jured are  greater  than  the  compensation  and  medical  payments  to 
injured  personnel. 

Industrial  production  is  also  greatly  affected  by  accidents  which 
occur  away  from  work.  Such  accidents  in  recent  years  have  been 
greater  in  number  than  on-the-job  accidents.  One  can  readily  see 
how  these  injured  employees  can  vitally  hinder  proper  production 
when  untrained  and  unskilled  replacements  must  be  brought  in. 
The  industry  will  have  a  good  safety  record  if  safe  practices  are 
effected  on  the  part  of  employees  through  a  continuous  program  of 
selection,  training  and  supervision.  This  takes  time,  and  even  one 
green  hand  brought  in  during  an  emergency  may  be  sufficient  to 
influence  adversely  the  results. 
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Some  off-the-job  accidents  are: 

1.  Pedestrian  accidents  (the  cause  of  30%  to  35%  of  all  deaths 
from  motor  vehicles) 

2.  Motor  vehicle  accidents 

3.  Accidents  around  the  home 

4.  Holiday  accidents,  other  than  motor  vehicle 


SAFETY  IN  RECREATION 
Boating: 
Obey  the  following  rules: 

1.  Never  go  out  with  more  non-swimmers  than  swimmers  in 
the  boat  unless  safety  belts  are  used. 

2.  Any  type  of  boating  is  a  skilled  sport.  Learn  how  to  operate 
a  boat  properly  before  venturing  into  deep  water. 

3.  Be  cautious  about  weather,  water,  currents,  and  wind. 

4.  Know  the  power  and  operating  capacity  of  the  engine. 

5.  Avoid  all  types  of  horse  play.  Save  your  stunts  for  the 
evening  firesides. 

6.  If  you  get  into  trouble  stay  with  your  boat. 

7.  If  you  do  not  swim  well  avoid  rushing  into  deep  water  to 
try  to  rescue  a  drowning  person.  You  may  endanger  the 
person  you  are  trying  to  save  and  you  may  become  a  victim 
yourself  and  so  complicate  the  job  of  the  rescuers. 

8.  There  are  rules  for  traffic  in  crowded  recreation  areas. 
Learn  these  before  taking  your  boat  out. 

9.  Courtesy  in  boating  is  as  important  as  courtesy  on  the  road. 
Do  not  endanger  the  lives  of  others  by  thoughtless  actions 
with  sailing  boats  or  power  boats. 

Hiking: 

Know  your  trails.  It  is  extremely  easy  to  get  lost  in  timbered 
areas.  If  you  plan  such  a  holiday,  plan  it  carefully.  A  good  Scout 
manual  should  be  studied  to  learn  woodcraft.  The  greatest  danger 
lies  in  random  wandering  and  aimless  hunting  for  the  way  back. 
Above  all  avoid  panic  !  !  If  you  do  not  know  the  way,  remain  in  the 
area  where  you  first  discovered  your  plight  until  you  can  collect 
your  wits  !  There  is  very  little  danger  from  wild  animals,  and  less 
discomfort  and  loss  of  strength  will  result  if  you  remain  calm  until 
you  can  reason  your  way  out. 
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Safety  in  the  Mountains: 

1.  Mountain  Climbing 

Banff  and  Jasper  Park  authorities  have  established  definite 
rules  governing  mountain  climbing.  One  can  obtain  these  instruc- 
tions when  he  enters  these  parks.  Violation  of  any  of  the  rules  will 
make  you  subject  to  a  fine.  Mountain  climbing  is  a  highly  skilled 
sport.  A  person  should  never  venture  out  alone  as  countless  dangers 
may  cause  serious  injury. 

2.  Skiing 

Obey  all  club  rules.  These  are  written  to  protect  you  as  well  as 
others  who  may  be  on  the  ski  slope  with  you.  Know  snow  conditions 
and  obey  all  warnings  concerning  avalanche  dangers.  Take  proper 
instructions  relative  to  equipment,  its  care  and  use. 


INDUSTRIAL  ACCIDENTS 

It  is  commonly  thought  that  grave  disasters  which  make  head- 
lines cause  the  most  industrial  injuries  and  fatalities.  In  reality, 
however,  most  of  the  fatal  accidents  and  nearly  all  of  the  injuries 
are  rather  unspectacular  events. 

Reputable  manufacturers  have  a  program  of  safety  education 
for  new  employees.  Under  this  program  the  new  hand  receives  a 
course  of  safety  instruction  including: 

1.  The  essential  and  inherent  hazards  of  his  job 

2.  Ways  of  avoiding  accidents  through  proper  regard  for: 

(a)  Clothing 

(b)  Protective  equipment 

(c)  Safety  rules 

(d)  Advice 

3.  Avoidance  of  short  cuts 


4.  Recognition  of  the  principle  that  the  company  installs  ex- 
pensive guards  or  other  safety  devices  to  keep  employees 
from  getting  hurt  or  killed.  Most  large  industrial  firms  have 
instituted  successful  programs  against  accidents,  but  the 
employee  must  join  the  campaign  by  following  the  safety 
procedures  they  advocate,  wearing  the  protective  equip- 
ment they  supply,  and  understanding  their  first-aid  pro- 
cedures to  prevent  accidents. 
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Number  of  Fatal  Accidents  Occurring  Annually 

(In  round  figures  per  100,000  workers  in  major 

industries  on  this  continent) 

Extractive    Industry    (Oil,    Mining,    Quarrying)  110 

Construction  Industry  80 

Farming  55 

Transportation 50 

Utilities 20 

Manufacturing  Industry 15 

Service  15 

Trade  14 

FARM  ACCIDENTS 

If  one  lives  on  a  farm,  he  has  to  contend  with  the  kind  of  acci- 
dent hazards  found  in  any  home,  and  in  addition  he  must  be  on  the 
lookout  for  the  typical  kinds  of  dangers  associated  with  farm  work. 
About  one-fourth  of  the  accidents,  both  fatal  and  non-fatal,  which 
happen  to  people  who  live  on  farms  are  work  accidents.  Of  all  work 
activities,  only  construction  and  mining  and  oil  well  work  have 
higher  fatal  accident  rates  than  farming. 

Farm  boys  and  girls  actively  work  in  the  family  business  and  as 
a  result  expose  themselves  to  the  same  occupational  hazards  as  their 
parents.  These  hazards  are,  in  order  of  magnitude: 

1.  Falls  6.  Hand  Tools 

2.  Machines  7.  Stepping  or  Striking 

3.  Animals  8.  Dangerous  Objects 

4.  Motor  Vehicles  9.  Falling  or  Flying  Objects 

5.  Handling  Objects  10.  Burns  or  Shock 

Safety  procedures  practiced  on  one  farm  may  vary  greatly 
from  those  used  on  another.  In  one  area  machinery  may  produce 
the  greatest  number  of  accidents,  in  a  second  area  the  major  threat 
might  be  farm  animals,  in  still  another  hand  tools  may  be  the  chief 
threat  to  safety. 

Problems  common  to  most  farming  areas  which  make  the 
average  farm  a  more  dangerous  place  to  work  than  an  industry 
humming  with  machinery: 

1.  The  farmer  or  farm  hand  works  alone  or  in  small  groups 
with  little  supervision.  If  the  work  is  hazardous,  or  the  equip- 
ment is  defective,  there  are  no  supervisors  to  check  work 
procedures. 

54 


) 


2.  No  safety  supervisors  or  patrols  are  present  to  insist  on 
proper  clothing  or  protective  equipment. 

3.  The  typical  farm  uses  machinery  in  ways  that  no  well-run 
factory  would  tolerate.  Unguarded  gears,  grinders,  power 
take-offs  with  naked  belts  are  common  in  machinery  used 
on  farms. 

4.  Faulty  ladders,  unprotected  haymows,  rubbish  and  waste 
cause  unnecessary  falls. 

5.  Sharp  objects,  junk  piles  and  other  obstacles  take  their  toll 
of  human  life  or  human  efficiency. 

6.  Faulty  electrical  equipment  causes  unnecessary  and  avoidable 
accidents.  What  can  be  done  to  solve  these  problems?  The 
following  suggestions  are  offered: 

(a)  Consultation  and  close  co-operation  with  the  district 
agriculturist 

(b)  Local  4-H  Clubs  interesting  themselves  in  farm  house- 
keeping projects 

(c)  Annual  Safety  Weeks 

In  the  final  analysis  the  actions  of  the  individual  provide  the  key 
to  safe  practices  in  the  use  of  equipment  and  tools,  in  wearing  proper 
clothing,  and  in  using  protective  equipment. 
GRADE  TEN,  Unit  VIII 
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THE  WORKMEN'S  COMPENSATION  BOARD 

The  Workmen's  Compensation  Board,  which  was  first  set  up 
in  1918,  is  made  responsible  for  the  administration  of  the  Work- 
men's Compensation  Act  of  1948.  This  Act  is  one  of  the  most  im- 
portant of  our  Industrial  Acts.  Its  provisions  and  workings  should 
be  familiar  to  all  boys  and  girls  before  leaving  school  because  many 
of  them  will  become  "workmen"  or  employers,  and  as  such  will  be 
protected  by  this  Act.  The  purpose  of  the  Act  is  to  provide  com- 
pensation for  the  loss  of  earnings,  medical  treatment  for  workmen 
suffering  "personal  injury  arising  out  of  and  in  the  course  of  their 
employment"  and  compensation  for  their  dependents  where  death 
results.  The  Board  and  a  large  office  staff  are  located  in  the  Work- 
men's Compensation  Building  in  Edmonton,  with  a  branch  office 
in  Calgary. 

The  chief  officials  are: 
Chairman 

Two  Commissioners 
Secretary 

Chief  Medical  Officer 
Chief  Claims  Officer 
Chief  Assessor 

The  work  of  the  Board  falls  into  three  main  divisions:  Claims, 
Assessments,  and  Accident  Prevention. 

Claims 

When  a  workman  is  injured  at  his  work  he  is  given  medical 
attention  and  reports  his  accident  to  his  employer  and  to  the  Board. 
The  employer  himself  advises  the  Board  of  the  accident.  The  doctor 
attending  the  injured  man  must  also  forward  periodic  reports  to  the 
Board.  The  Board  examines  these  reports  and  having  satisfied  itself 
that  the  workman  sustained  an  accident  coming  within  the  scope 
of  the  Act,  accepts  the  workman's  claim.  Provided  the  workman  is 
disabled  for  more  than  three  days  he  is  paid  compensation  until  he 
is  marked  fit  to  resume  work.  If  the  workman's  injuries  are  such 
that  when  he  is  ready  to  resume  work,  he  still  has  a  permanent  dis- 
ability he  is  awarded  a  pension  for  life,  such  pension  being  based 
on  the  degree  of  partial  disability.  The  doctor  and  hospital  bills  are 
paid  by  the  Board.  About  35,000  accidents  of  various  natures  are 
reported  to  the  Board  each  year. 

Cases  involving  claims  for  compensation  against  the  employer 
which  were  formerly  taken  to  court  by  the  workman,  usually  at 
great  expense  and  delay,  are  now  settled  promptly  and  fairly  by 
the  Board. 

56 


Assessments 

Who  pays  for  this  service?  The  industries  themselves  are  made 
responsible  for  the  benefits  provided  under  The  Workmen's  Com- 
pensation Act  and  every  employer  under  this  Act  contributes  accord- 
ing to  the  amount  of  the  annual  payroll  and  the  classification  of  in- 
dustry in  which  he  is  placed.  The  industries  which  come  within  the 
scope  of  the  Act  are  listed  and  classified  in  Schedule  I  of  the  Act, 
the  classification  being  according  to  the  risks  and  dangers  involved. 
Each  year  all  employers  are  required  to  furnish  the  Board  with 
their  estimated  and  actual  payrolls.  They  pay  a  certain  percentage 
of  that  figure  to  the  Board  according  to  their  classification.  In  the 
case  of  the  lumber  industry  the  assessment  is  based  on  the  amount 
of  lumber  produced  and  not  on  the  payroll  as  is  done  in  all  other 
industries. 

The  monies  received  by  the  Board  are  held  in  various  funds  and 
reserves  to  cover  the  costs  of  medical  aid,  compensation,  pensions, 
disaster,  silicosis,  and  so  on. 

Prevention  of  Accidents 

It  is  much  more  humane  and  economical  to  prevent  accidents, 
suffering  and  death,  than  to  pay  for  the  damage  done.  The  Board  is, 
therefore,  empowered  to  inspect  all  places  of  employment  to  see 
that  all  machinery  and  appliances  are  safe,  the  proper  safety  pre- 
cautions are  taken  to  prevent  accidents  and  to  ensure  that  the  safety 
appliances  prescribed  by  law  are  in  use,  or  to  determine  what  more 
suitable  safety  devices  are  necessary.  These  inspectors  also  look  into 
the  health  and  sanitary  conditions  of  places  of  employment.  If  an  em- 
ployer fails  or  neglects  or  refuses  to  install  safety  devices,  etc.,  his 
place  of  employment  may  be  closed  by  order  of  the  Board,  or  other 
penalties  can  be  imposed.  Accident  prevention  education  is  carried 
on  by  the  Board  by  means  of  personal  calls,  literature  and  motion 
pictures. 

The  prevention  of  accidents  is  cheap  insurance  when  we  con- 
sider that  the  accidents  reported  to  the  Board  cost  several  million 
dollars  annually. 

The  Workmen's  Compensation  Act 

In  order  that  the  term  "workman"  may  be  clearly  understood, 
Schedule  I  of  The  Workmen's  Compensation  Act  is  reprinted  here. 
The  industries  listed  under  Schedule  I,  unless  excluded  or  modified 
by  regulations  published  in  the  Alberta  Gazette,  come  within  the 
scope  of  the  Act.  The  Board  is  empowered  by  the  Act  to  add  to, 
withdraw  or  rearrange  any  of  the  industries  which  are  or  may  be 
included  in  the  schedules. 

Schedule  I 

Coal-mining;  operation  of  coke  ovens;  briquetting  plants;  mining 
other  than  coal  -  mining;  any  trade  or  business  connected  with  the 
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industries  of  lumbering,  fishing,  manufacturing,  building,  construc- 
tion, engineering,  transportation;  operating  of  electric  power  lines 
and  power  plants;  waterworks  and  other  public  utilities;  operation  of 
municipal  police  forces;  municipal  fire  departments;  navigation; 
operation  of  boats,  ships,  tugs,  and  dredges;  operation  of  grain 
elevators;  operation  of  warehouses;  teaming,  scavenging  and  street 
clearing;  painting,  decorating  and  renovating;  dyeing  and  cleaning; 
planing  mills,  flour  milling,  packing  plants,  printing,  lithographing 
and  engraving,  telephone  and  telegraph  systems;  laundries  run  by 
mechanical  power;  excavation,  well  drilling,  operation  of  gas  and  oil 
wells,  operation  and  maintenance  of  freight  and  passenger  elevators, 
including  the  work  of  janitors  in  buildings  where  such  elevators  are 
operated;  quarrying,  lumber  yards,  wood  yards,  ice,  hotels,  restaur- 
ants and  retail  stores,  and  commercial  greenhouses,  and  any  occupa- 
tion incidental  to  or  connected  with  the  industries  enumerated  in 
this  Schedule,  also  including  moving  pictures  and  theatres,  and  by 
way  of  specific  enumeration,  but  not  so  as  in  any  way  to  interfere 
with  or  affect  the  generality  of  the  preceding  words  thereof,  the 
following  classes  of  industries:  (Then  follows  a  classified  list  of 
industries  in  Alberta.) 

A  somewhat  recent  addition  to  the  services  of  the  Board  is  a 
rehabilitation  clinic  located  in  Edmonton.  The  clinic  is  designed  to 
assist  people  under  compensation  to  prepare  themselves  for  return 
to  work  by  undergoing  as  complete  a  program  of  rehabilitating 
exercises  as  the  injury  will  permit.  The  clinical  facilities  as  presently 
set  up  are  among  the  most  modern  in  Canada. 

Note:  The  foregoing,  with  the  exception  of  the  final  paragraph,  was 
taken  from  the  publication,  Our  Provincial  Government. 
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GRADE  TEN,  Unit  IX,  Section  HI  and  VII 

STUDY  BY  H.  C.  HUNT  ON  WHY  PEOPLE  ARE  DISCHARGED 

FROM  JOBS  OR  WHY  THEY  ARE  PASSED 

OVER  FOR  PROMOTION 

Most  common  Deficiencies 

causes  for  preventing 

discharge  promotion 
Lack  of  Specific  Skills 

Shorthand   2.2%  3.2% 

Typewriting  1.6%  2.4% 

English    1.6%  5.2% 

Dictaphone    1.3%  1.6% 

Arithmetic  1.3%  3.0% 

Office  Machines  .9%  2.2% 

Bookkeeping                        .6%  1.4% 

Spelling   ______                        .6%  2.7% 

Penmanship  .0%  1.8% 

10.1%  23.5% 


Character  Traits 

Carelessness 

Non-co-operation 

Laziness  

Absence  for  causes 

other  than  illness 

Dishonesty  

Attention  to  outside 

things  

Lack  of  initiative  

Lack  of  ambition 

Tardiness  

Lack  of  loyalty 

Lack  of  courtesy 

Insufficient  care  of  and 
improper  clothing  „ 

Self-satisfaction 

Irresponsibility  

Unadaptability 

Absence  due  to  illness 


14.1% 

7.9% 

10.7% 

6.7% 

10.3% 

6.4% 

8.5% 

3.7% 

8.1% 

1.2% 

7.9% 

5.6% 

7.6% 

10.9% 

7.2% 

9.7% 

6.7% 

4.6% 

5.5% 

4.6% 

2.2% 

3.3% 

1.6% 

.3.0% 

.9% 

4.4% 

.3% 

.8% 

.3% 

1.4% 

.0% 

2.4% 

91.9% 

76.5% 
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CLASSIFICATION  OF  OCCUPATIONS 

1.  Numerical  Classification  According  to  the  Ninth 
Census  of  Canada  —  1951 

001-059  Managerial  Occupations 

060-099  Professional  Occupations 

110-119  Clerical  Occupations 

201-251  Transportation  Occupations 

261-299  Communication  Occupations 

301-349  Commercial  Occupations 

362-369  Financial  Occupations 

402-499  Service  Occupations 

500-509  Agricultural  Occupations 

550-568  Fishing,  Trapping,  and  Logging  Occupations 

601-619  Mining  Occupations 

700-889  Manufacturing  and  Mechanical  Occupations 

890-899  Electric  Light  and  Power  Production  and  Stationary 

Enginemen 
910-939  Construction  Occupations 
950  Labourers 

960  Not  stated 

2.  Numerical  Classification  According  to  the  American 
Dictionary  of  Occupational  Titles 

0  Professional  and  Managerial  Occupations 
0-0  through  0-3  Professional  Occupations 

0-4  through  0-6  Semi-professional  Occupations 

0-7  through  0-9  Managerial  and  Official  Occupations 

1  Clerical  and  Sales  Occupations 

0-0  through  1-4  Clerical  and  Kindred  Occupations 
1-5  through  1-9  Sales  and  Kindred  Occupations 

2  Service  Occupations 

2-0  Domestic  Service  Occupations 

2-2  through  2-5  Personal  Service  Occupations 

2-6  Protective  Service  Occupations 

2-8  through  2-9  Building  Service  Workers  and  Porters 

3  Agricultural,  Fisher,  Forestry,  and  Kindred  Occupations 
3-0  through  3-4  Agricultural,  Horticultural,  and  Kindred 

Occupations 
3-8  Fishery  Occupations 

3-9  Forestry  (except  Logging),  and  Hunting 

and  Trapping  Occupations 

c   f  Skilled  Occupations 

r,  |  Semi-skilled  Occupations 

8    ( 

g      Unskilled  Occupations 
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GRADE  TEN,  Unit  IX 

BASIC  OUTLINE  FOR  THE  STUDY  OF  AN  OCCUPATION 
(Prepared  by  the  National  Vocational  Guidance  Association) 

I.  History  of  the  Occupation — This  would  include  something 
relative  to  its  development  as  an  occupation  in  our  economy. 

n.  Importance  of  the  Occupation  and  Its  Relation  to  Society. 

III.  Number  of  Workers  Engaged  in  Occupation — (Give  source, 
data,  and  area  covered  by  figures  used.) 

A.  Total  number  engaged  in  occupation. 

B.  Total  males  under  18,  over  18. 

C.  Total  females  under  18,  over  18. 

Sources:  1.  "Labour  Force",  Dominion  Bureau  of  Statistics, 
1951,  $3.00. 

2.  Canada  Year  Book,  Dominion  Bureau  of  Statistics, 
$2.00. 

IV.  Need  For  Workers — Trends,  increase  or  decrease  in  number 
of  workers  in  relation  to  the  population.  Note  whether  there  is 
an  over-supply  or  under-supply  of  workers  and  explain.  Sum- 
marize important  trends  that  will  affect  number  of  workers. 

V.  Duties— 

A.  Specific  tasks  performed  by  workers  in  each  occupation; 
divisions  of  the  work;  other  occupations  with  which  this 
work  may  je  combined;  nature  of  the  work;  tools,  ma- 
chines, and  materials  used  in  the  performance  of  the  work. 

B.  Definition  of  Occupation: — 

1.  As  given  by  law  (e.g.,  in  licensing  legislation  for  barbers, 
undertakers,  architects,  etc.) 

2.  As  determined  by  an  official  organization  (union,  pro- 
fessional association). 

3.  Carefully  formulated  definition  acceptable  to  those  in 
occupation. 

VI.  Qualifications — 

A.  Sex  (Opportunities  for  both  sexes.  Mention  restrictions  on 
married  women  if  any.) 

B.  Age  (State  what  age,  if  any,  is  required  for  entrance,  for 
retirement;  age  qualifications  preferred  by  employers.) 
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C.  Nationality  (Restrictions,  if  any,  regarding  employment  of 
special  nationalities.) 

D.  Other  qualifications  (Include  special  physical,  mental, 
social  and  moral  qualifications.  Do  not  include  qualifications 
that  obviously  are  necessary  for  success  in  any  type  of 
work.  Give  information  about  the  use  of  tests  for  employ- 
ment or  selection.) 

E.  Special  skills  (Special  skills  essential  to  performance  on 
the  job.) 

F.  Special  tools  or  equipment  (Any  special  tools  or  equipment 
essential  for  the  performance  of  the  job  which  must  be 
supplied  by  the  worker.) 

G.  Legislation  affecting  occupation  (Any  laws  regulating 
occupation.  State  if  a  license  or  certificate  is  necessary.) 

VII.  Preparation — 

A.  General  Education: 

1.  Necessary  (State  definite  amount  of  general  education 
that  is  absolutely  necessary  for  successful  performance 
of  duties.) 

2.  Desirable  (State  amount  of  general  education  that  is  de- 
sirable and  whether  there  are  any  special  courses  of 
value.) 

B.  Special  Training  (Include  probable  cost  of  training): 

1.  Necessary  (State  definite  amount  of  special  training  that 
is  absolutely  necessary  for  successful  performance  of 
duties.) 

2.  Desirable  (State  amount  of  special  training  that  is  de- 
sirable and  note  special  courses  of  value.) 

3.  Training  Centres: 

(a)  Schools  offering  special  training  (List  special  schools 
preparing  for  this  occupation — local  and  elsewhere.) 

(b)  Training  on  the  Job  (Cite  special  plans  for  training 
on  the  job — apprenticeship  system,  classes  in  the 
plant,  etc.) 

(c)  Others  (Cite  any  other  type  of  training  possible.) 

C.  Experience: 

1.  Necessary  (State  definite  experience  necessary  before 
entering  this  occupation.  Related  experience  on  other 
types  of  jobs.) 
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2.  Desirable    (State   type   of   experience   desirable   before 
entering  this  occupation.) 

VIII.  Methods  of  Entering — (Give  any  specific  ways  of  entering 
occupations  such  as  Civil  Service,  etc.) 

IX.  Length  of  Time  Before  Skill  Is  Attained:  (Include  special 
regulations  regarding  union  or  other  apprentice  rules.  How 
soon  is  the  maximum  rate  of  pay  reached.) 

X.  Advancement: 

A.  Line  of  Promotion  (The  jobs  from  which  and  to  which  the 
worker  may  be  promoted.) 

B.  Opportunity  for  Advancement  (State  difficulty  or  certainty 
of  promotion  and  on  what  promotion  depends.) 

XI.  Related  Occupations  to  Which  Job  May  Lead. 

XII.  Earnings:   (Include  statements  of  deductions  for  uniforms, 
equipment,  etc.) 

A.  Beginning  (Wage  or  range  of  wages  received  by  beginners.) 

B.  Most  Common  (Wage  or  range  of  wages  received  by  most 
highly  skilled  workers.)  Give  information  per  hour,  month, 
or  year,  according  to  common  method  of  payment.  Reduce 
to  weekly  rate;  state  number  of  scheduled  hours  per  week, 
e.g.,  "based  on  44-hour  week."  Yearly — life  earnings,  pen- 
sions, unemployment  compensation,  regulation  of  union, 
of  laws. 

XIII.  Hours: 

A.  Daily 

B.  Weekly 

C.  Overtime  (Give  frequency) 

D.  Irregular  Hours  or  Shifts  (e.g.,  telephone  operator) 

E.  Vacation  (Include  only  if  allowed  with  pay) 

F.  Regulations — Laws,  Labor  Board,  Union,  etc. 

XIV.  Regularity  of  Employment:  (When  occupation  is  regular, 
omit  A,  B,  and  C,  and  state  regularity.  Give  reason  for  regular- 
ity or  irregularity.) 

A.  Normal  months. 

B.  Busy  months. 

C.  Dull  months. 
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D.  Shut-downs  of  plant. 

E.  Cyclical  unemployment. 

(Indicate  number  of  workers  employed  during  these  various 
seasons.  Do  plants  shut  down  entirely  during  dull  months? 
What  per  cent  of  the  force  is  retained?  What  per  cent  is 
added  as  extra  workers  during  busy  months?  What  attempts 
have  been  made  to  regularize  employment  and  the  effect  of 
seasonal  employment  on  the  worker?) 

XV.  Health  and  Accident  Hazards:  (Cite  special  health  and  acci- 
dent risks  connected  with  the  occupations  and  the  ways  these 
may  be  guarded  against.  Refer  to  any  legislation,  e.g.,  com- 
pensation for  occupational  disease,  for  example,  which  may 
have  special  bearing.  Mental  health  hazards  should  be 
included.) 

XVI.  Organizations: 

A.  Employers — function,  purpose,  size,  etc. 

B.  Employers — function  (State  activities,  purposes,  and 
strength,  e.g.,  does  union  have  benefit  fund?  If  so,  what? 
Cite  any  difficulties  of  entrance  or  especially  large  fees 
and  dues.) 

XVII.  Typical  Places  of  Employment — For  example,  electricians  may 
find  employment  in  electrical  repair  shops,  doing  wiring  with 
construction  companies,  with  a  gas  and  electric  company,  in 
a  powerhouse,  in  the  maintenance  department  of  factories 
using  electrical  machinery,  etc.) 

XVIII.  Supplementary  Information: 

A.  Suggested  readings 

B.  Magazines 

C.  Films 

D.  Pictures 

E.  Other  sources  of  information  (Government  departments — 
list  of  key  firms  and  persons  who  may  be  contacted  for 
further  information.) 
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